dogoneW rbsohb 



BO 103 632. 
TITLE 

INSTlTOTl'OH 

SPO.NS AGENCY 

PUB DATE 
!?OTE ' 

AVAILABLE FPOM 

' / . . 



EDHS PEICE 
DESCBIPtORS 



CE .003 23'0 

Widening, Horizon^: The Teaching Aspect of iloiaein?ikei: 
Service: A 6uid^.^ 

Natioiaal GQunciJL for HomieHialcer-Hoia^ Health- Aide 
Services, : New Y,orkr N.Y. . . , f 

^Administration /^n Aging (DHEH)^, Washington, D,C.; 
Lois and SaipUe^^^^^S^^^^^ New York, N.X* 

r26p. . ' I ■ 

National coui^feil for- Homeniakers-Hone Health Aide 
Services, inci., 67 Irving Place, New York, New York 
10003^ ($4.00) ; : r 

I ■ ■ • . ''■ ' ■ ■ 

MF-$0.76 HC/ Not Available from EDRS, PLUS POSTAGE 
♦Community /Health Servic>B^ /Community Service 
Programs; /''Cfaidelinesr Heaith Ed^ication; Health 
Occupations; Health PersOnnerKHealth Programs; 
Homeboundi *H'ome Health Aides; H^i|emaking Skills; 
*Home Management; Interpersonal Relat^-onship; Mobile 
Educational Servicess; Normalization (Handicapped) ; 
Outreach/ Programs;; Ptogram Development; Program 
Planning; 'Special Health Problems; *Teacher Role; 
Teaciiim Skills 



:C|11J 



AiBSTRACT 

The potential Of the teaching, aspect of horaemaker 
service, to prevent brealcdowh and to .strengthen individual and family 
life, presents a challenge' to the initiative, " creativity, and 
commitment of homemaker-home health aide and allied services., The 
guide provides a, distillation of practical experiences in the 
day-to-day delivery of ihe teaching aspect of homemaker service. The 
following topics are treated: (1) puf^ses, teaching skills, exaia.ples 
of the needs of familie^* elderly, and the disabled; (2) goals, 
selection, and evaluative criteria;- (3) gaining acceptance, 
motivating, setting anq achieving goals; ' (4) the role, of the- 
professional, selection, /traiijiing, supervision, and evaluation of the 
, homemaker 5 (5) the teaching role and responsibilities of the 
'homemaker; (6) administr'ativeVaspects; (7) program planning^ and 
evaluation, research technology, evaluative criteria; (8) use of 
community resources; .(9) the Use of groups, materials, aelphodology; 
and (-10) special needs, \in-service education aids, working wi1:h 
handicapped adults and cMldren. Each chapter includes related 
reference' materials. A guide for. teaching, ^national inforro^ation 
source' list and a seliecte^d biblid.gtaphy are appended. (M«) \ . 
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Foreword 



The National Council for Hpmeqiaker-Home Health Aide Services is pleased 
to publish this guide to the teaching role in homemaker^service. The teaching 
aspect of the service has been found to be an effective'way to help families 
and individuals achieve a more satisfying quality of life. 

Homemaker-home health aide service, in all its aspects, helps $11 kinds of 
families, including the single adult living alone. Its goal is to help individuals 
and families remain in their own homes, ^when thatjs the best plan, and to 
help them toward as much independent functioning as their capacities ' 
permit. Emergency or short-term* help, sometimes involving 24-hour service, 
may be neeoed because of the illness. ,or disability of a mother or elderly 
person. Long-term supporl^ive services may continue on a less intensive basis 
for months — in rare instances even for years — when disability, terminal 
illness or other burdens require stich extended help.it. 

Thi teaching aspect of homemaker ^ervice^is used to improve the quality of 
life for young families and for older 'persons. The t^e^xifig^homemaker 
service team works with them, demonstrating and teaching them' how to 
itriprove their hoiriQS/ health and hygiene practices, cooking and nutrition, 
JKoW to^sew and care for clothing, how to take advantage of bargains to 
stretch the faniil/income, and how t^make use of many types of community 
resources. They teach parents how to care for and 'train children and they 
show the frail aged, the ill and disabled how to live as independently as 
possible. // V 

The potential of the teaching aspect of the service, to pvevQnt breakdown 
;and to strengthen individual* and family life, presents a phallenge to the 
initiative, creativity and commitment of homemaker-home^ health aide and 
alliej^ services in every community in the .ttationi ' *^ 

preparation ^nd publication of this guide has been made possible through. 
yhe generosity of the Lois and Samuel Silbernian Fund and « matching 
^assistance received undter the Older Americans Act of 1965 (Grant numbeV 
93-P-75199/2-01). The findings and conclusions do not necessarily reflect thfe 
vi^ws of the Administration on Aging nor ^f the administrators of the Lois 
and Samuel Silverman Fund. 




Acknowledgement is also'^due to the National Council's Committee on 
Raising the Level of Living, its chairmun, Mary W. Milam, National Coundil 
board member, and the subcommittee charged with developing eContent fore 
! manual, under the chairmanship of Patricia A. Gilroy, executive director 
^ fliomemaker Health Aide Service of the National Capital Area. 

agencies throughout the country have contributed illustrative ma- 
terials ahdJiiformation used in this publication. We are deeply grateful to all 
who have h^d a part in the developmj^nt of this guide. It is our sincere hope 
that it will be useful to those agencies emphasizing the teaching aspect of 
homemaker service or planning to add this important dimension to theif 
^ programs. We hope^ti^o, that many more homemaker service programs will 
\ be encouraged to se^ve those families and individuals who can benefit from 
individualized fnsttiictionriti^household management, child care and inde- 
pendent functioning. 
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About this guide I 

Perhaps' no aspect of homemaker service has ^^eveloped as rapidly as has the 
teaching role. This. growth has led to increasing recognition of its enormous 
potentia|f,for strengthening individual and family life— ar recognition which 
haslbcep accompanied by many expressions ofxneed for a comprehensive 
guiae't6 the essential elements of this aspect of >i\e service. 

the National Council's Committee on Raising'^the Ixvel of Living has been 
concerned, since its inception in 1969, with providing practical materials on 
this siibject for use by the field. In 1970, the Council develop^d^and published 
a spiall booklet, Homemaker Service to Strengthen Individual and Family 
Life—^A Focus on^ the ^aa'ching ^oleofthe ^omemaker, v/h\ch identified 
man)/ df the tasks a homemaker might perform in that role^ Tiie enthusiastic 
response to that effort undferscore^ the need for a more fully'delveloped guide. 
" In 1971, a subcommittee of the Committee on Raising the Level of Living 
was appointed to determine the content of a document v/hidn would set forth 
th^ philosophy of the teaching aspect of homemaker service and which would 
provide guidelines for its delivery. The subcommittee, composed of repre-^ 
sentatiyes of tax-supported and voluntary agencies providing ihis aspect of 
the service and experts in child development, protective services, home 
economics, health and social services, met during 1971 and early 1972. They 
brought to the project the wealth of their professional knpwledge^ and 
experience/Many al^o consulted their colleagues and experts in allied fields 
to bring additional insights to the committee's work. In addition, at one 
meeting, homemakers who carried teaching assignments taliced^'about what 
they did. In* another session, several persons who l}ad received teaching help 
told what it had meant to them. \ 

By spring of 1972, the subcotftmittee had defined .content areas for the 
prdposed gifide. Individually and in groups^, mernbers of the subcommittee 
drafted materials based on committee Uiscussion. Severa^of these draft^ 
chapters were in progresjs when two ms^tching grants — from the Lois andN 
Safhiiel Silberman Fi^d and the Administration on Agir.g--mk^e it possible 
to underfak(? publication and to engage a professional v^riter to\develop the 
ideas drafted,. \ 

* . ' X ' . 



The committee's working materials were revtewed and discussed. Varying 
points, of vi.ew were resolved and emph^se? sharpened for the guidance of the 
writer; In addition,: the \vrite!r searched the literature for examples of service 
delivery; philosophy and case material to Illustrate the narrative . and sbught / 
additional information oh specific areas of pr^^tice and philosophy from a 
. number^ of prpgram smirces. A specialist in social research pvepjired the . 
chapter on program pWnoingV and eval^^ 

' As the chapters took shape, the stibcpmmittee met .to review them/ Home- , 
irtaker-homal\ealth.aide .pr^ personnel in various pjfirts of the country ;i 
. reviewed poj^ipns of the manuscript, apd recorded their .s^uggestions. : . 

The result, we believet is Jthe only docuKneht of its kind in the field—a dis- 
tillation'^, th^^ practice. exp^^^ itiany of those who -arie involved in 
guiding t'he day-to-day delivery of the {caching aspect of homemaker service. 



Maty W. MilanirC^a/rfwan 
Raising the LeVfel of Living Conmitte6 



;P?itricia A;;;^Gilroy > \ 
Subcommittee Cbatman 
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Editors note: . ^ 

To simplify reading, the tetm "homeniaker service*' is used in this document to stand for the 
generic term "homemaker-home health aide service** which indicates the equal usefulness of this 
fjervice In situations where Ihere are social problems and in those where problems are chiefly 
heahh-related. ' * 
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CHAPTER I 



^'ToEnhance 
the Quality 
of Daily Life^' 



/' ThegoaloftheNatioHdlCbuncilJwH^^ 
/. Health Aide ^eniceS'isavailabilip of quality homemaker- ' 
home health aidie services in all sections of the nation 
, . . to support individuals md families in their own homis- 

when th^reare'dismj}ti(ins caused 
. socialdi^advantage or Sther problems, or 

V . wheh there is neM of help 

to enhance 'the quality of daily life.^ 

' The teaching aspect of homemaker service uses team skills to enable 
individuals and families to cope more adequately with their life situations. 
This aspect of homemaket service differs— in its ptimary goal— from home- 
maker service where care is pr9vided to x:hildren in the absence or incapacity 
».of , -the mother or to ill or disabled persons unable to meet many of their own 
needs. The teaching aspect of homemaker service often requires that the 
homemaker also care for the iridividual's or family's daily needs while ^. 
. . ' learning or re-learning process lakes place. ' While this sustaining kind of 
support may be required in some situations for along time, the emphasis 
remains on encouraging and motivating thel individual or family toward 
' increased independence and personal responsibility. 

There are many situations in which the teaching skills of a homemaker, 
supported and guided by the skills of a professional 'person, can prevent 



ERIC 



^ whereas . , . National Social Policy Statement. National Council for Homemaker-Home Health 
Aide Services, Inc. 1971. , . 
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breakdown and strengthen individual and family life. This can often be ac- 
complished by working with persons in their own homes who are unable or 
not motivated to learn in otiytt settings. Many skills of daily life may be 
taught by the homemaker—gockl hygiene and nutrition practices, cooking, 
sewing, marketing-, budgeting, household care, child care and self care. 
' These are the building blocks with which the homemaker service team • A^orks 
to create with the^^ individual or family "a new cHmate d( hope and self- 
confidence. For any of ^ number of reasons m'^ny individuals and families 
may, be inadequate/to meet ofr be overwhelmed 1:>y the demands of daily life. 
When they are enabled to le^rn, through the mastery of needed skills, how to 
meet sofne of their d^ily and lifetime needs and responsibilities, they are 
helped to bring more meaning, self-direction and satisfaction into theiu lives. 

Among those who might benefit from the te,achinf; aspect of homemaker 
s'ervice are: . ^ 

f 

■ ^families in W'hich disorganized ior destructive living patterni^ threaten the 
healthy development of children; ' \* 

■ the disabled person wHo heeds to learii to manage daily \asks despite ^his 
handicap; ^ ' ^: \ ' ^ 

the mother who has never experienced a positive pavent-cliild relationship 
to pass'on to her own children, or the very .young mother who has no one 
to show her hov/ to carfc for, her new baby;' ' ' . .. 

■ the aged individual or couple >yho must adapt their lives to the limitations 
that age or illness have imposed upon them; , 

• the mother who may need help ir. learning to cope with stresses that lead to 
c periodic mental or emotionaKbreakdown; ' . ^ 

• the overwhelmed parents who need guidance in family planning and re- 
sponsible parenthood to provide for the physical and emotional needs of 
their children; . * 

m the elderly person, living alone who needs to be drawn out of loneliness, and 
isolation and into the mainstream of community life. 

No single community service oan be considered a panacea for all social ills. 
The teaching aspect of homemaker service needs th^ support of other com- 
munity resources ahd services* It canijot take the placd of basic necessities, 
such as adequate income, health services and decent housing. The story of 
the kl's ilLtistrates the need for an adequate envifohment before efll^ctive ' 
teaching^ can take place: * 

Mr. and Mrs. K mre about to be charged in couH mth serious neglect 



of their five children, ages 5. 7. 6, 5 and one year old. The children were 
poorly clothed and undernourished. The blder ones mre frequently sent 
home from school because of foul odors. HoWeven the K's wkre a clo^e- 
knit] affectimate family and the. parents \vere heartsick at the thought 
^ that their family might M broken up. The social service depart- 
ment worker found that the family s four-room house, with an qutside 
pump theiy only source of water, was in such poor condition that the 
family's* hving conditions could not be improved without a change, 
Fo9:tunat0ly, a more riiodem house was found. Mr. K offered to help the 
owner fix it up. A homemaker helped Mrs. K sort and dispose of stacks 
of mostly inappropriate donated clothing which cluttered every comer 
of the old house. Th6y saved what they could later alter for the children. 
Household equipment was inventoried and a list of minimum require- 
ments was made, for which special allowances were obtained. ^■ 

When the new houie ms ready, the homemaker helped the family g^t 
settled. Then, when there was an adequate environment in which to live, 
the homemaker began to help Mrs. K learn basic household routines. , 
Both parents cooperated in the changed pattern of living, including im- 
proved hygiene and nutrition. '7 always wished we could live like other 
people.*' said Mrs. K. 

VV. and Mrs. K were referred .to a family planning service afier Mr. K 
told the social worker ''Now that we have life going better for this family, 
we wahtjto be able to do the best we can far the kids we hdye. " The sen- 
ous neglect charges were dropped at^d the family is well on its way to 
normal functioning. , 




^TEACHING ASPECT IN WORK WITH. . , 
IV Families 

The teaching aspect of homemaker service with families where there is need 
to learn adequate care of .children and improved household management can 
provide the stimulus which will help them want to, bring about change in 
th^selvesund their environment. The teaching homemaker service team 
wonks toward this objective through demonstration and practical sugges- 
tions; emotionarsupport, understanding and encouragement. 

Today there is more awareness than ever before of the lack of opportunities 
for very poor families. A county public welfare director has observed: 

In order to develop normally, children need to. be exposed to conditions 
and opportunities which, if they are economically handicapped, are not 
available within their own hpmes or even in the neighborhood in which 
they live. The presence of the, homemaker .-. . is one way to give both the 



children and the parents new exposures , , the families come to be 
aware that there are ways of improving their living conditions and 
widening their horizons. . The homemaker, in cooperation with the 
caseworker, can help, both children and parents to take beginning 
steps to avail themselves of resources in the community which cart lead 
to a better life.* / ^ 

A homemaker service program for inner-city families with severe problems 
in household management and child rearing is described in a summary 
report which gives a penetrating picture of the teaching aspect of homemaker 
sen^c^<witlj disadvantaged families. It provides a realistic appraisal of the 
Ufhited progress which may sometimes be expected when families have been 
severely damaged>by years of deprivation and isolation, but it emphasizes a 
commitment to help break the cycle before it is carried into future genera- 
tionsi The following excerpts are highlights from the report: 

Homemakers ar^e used as the primary agents of change with casework 
, and other services supporting their efforts. 

The homemakers function in niany ways: as housekeepers, mothers, 
teachers, friends. They have worked nights and weekends, respo^nded to 
emergencies, helped families move, paint and repair apartmejits* They 
take grieat pride in what they are 'doing' and are committed to the 
objectives of the program. 1 

We have found the majority of families amenable to help. ThLis not 
to say that progress is quick and easy. On the contrary, basic change is 
stpw and expectations must be geared to the fact that problems are of 
long standing and deeply ingrained. However, improvements in house- 
keeping standards and \jhild management <|o occur relatively quickly. 
For solrie parents and children this is the first opportunitV to see what a 
home qan be'come. More/difficult to discern are basic changes in atti- 
tude . \ . in some this baj|ic change may never happen. Some will always 
,be limited in their capacity to cope. However . . . the children have a po- 
tential for change and many do in spite of the parents* seeming inability 
to'do so.2 • ' 

r/V EldeHy persons 

In situations where individuals are disabled or handicapped by the frailties of 
old age, the goal is to help them cope wt{li their environment and become or 

^Walter Kiiralt. Paper presented at National Conference on Social Welfare, 1966. National 
Council for Homemaker-Home Health Aide Services, Inc. Reprinted l?p3. 

'^Special Project with Multi^Pwbtent Families, Chr-Ill Homemaker Service, Essex County, N.J. 
1969. • , 



remain as independent as possible. Older persons sometimes'^need hdp to 
adjust to the loss/of 'a husband or wife or to manage \vith diminished 
resources and^dej?lining faculties. The story of Mr. T shows how the interest, 
p^atienee and teaching skills of a homemaker reversed the downward trend 
for an old man who had seemed to be incapable of caring for his own needs 
properly. • . - 

I* • 

Mr. T whose wife had died six months earlier was living on alone in their 
tiny apartment. His landlord had called the hoMemaker agmcy became 
he was concenied that Mr. T mig^ not be able to manage alone any 
more. He mentioned in particular the fire h(fzard of newspapers and 
magazines all over the apartment and "a very bad smeli *' Mr. T, a mild 
and gentle man, was *'real pleased" with the idea of having sotneone 
come to visit a few hour^ a week and help him with his apartment and 
meals. 

On her first visit, the homemaker found Mr. T dozing in his chair. 
The stove was on and the aparthient was suffocatingly hot. Mr. Tsaid he 
hadn't heard her knock because he is hard of hearing. In addition to 
mountains of newspapers, the homemaker found stacks of unopened 
surplus food packages — most of them spoil^^ or spoiling. Apparently 
Mr^. T took home all the surplus foods he coufd get and rarely used any 
\.ofit. 

A. . * ' • 

Mr. T agreed with good humor to the hpmemakefs suggestions for 

mi '*Operaiio^ Cleanup** andjogether they sorted the newspapers and 

* r^iagazines add made an inveHtofy of the surplus foods. Mr. T himself 

called for a/truck to pick up the papers and the surplus commodity ^ 

agent to pick up the foods. He later learned that this amounted to more 

than 100 /pounds offi)od, piost of which hci4 thrown away. 

During tier nextMsits, th^ homemaker taught Mr. Thow to make hot 
cermljrom surplus commodity rolled oats and dried milk. She told her 
supervisor that he ate ''p though he'^hadneyer eaten before' when she 
prepared it for him thffirit time. Gradually he learned how to make it 
himself and watched/iery carefully each time the homemaker showed 
him a new way to prepare food. She helped him prepare his surplus food 
order so he could ^et the right amount and* kind fi>r his needs each 
month. She also helped him make out sho})ping lists to use when he went . 
to the supermarket. She taught him how to use a torch lighter instead of 
matches to light his stove, important because he had palsy ^i his hands. 

Little by little, it became apparent that Mr. T was able to manage his 
own apartment, keeping it clean and orderly, and to prepare nourishing 



meals for himself. Interestingly, his hearing also' seemed to improve so 
that he always heard the first knock at the door. , » 
Accordingsto a recent statement by several of the nation's chief -state health 
officers, **. . . it is the preventive and supportive services that promote health 
and motivate the individual to keep on a regime which minimizes ]the need 
for crisis care by the physician and costly institutionalization/** 

A recent study of home health cate patients identified the following « 
**reali?able goals, for ^isabled elderly ^persons: functional improvements in 
activities of daily living; maintenance at the least handicapping level; preven- 
tion of compHcatmg factors; and relief from unnecessary suffering." 

the study reporfi emphasizes ."the social necessity of keeping the sick and 
infirm in the mainsiream'Qf American life, and of interrupting the pattern of 
unchecked impairment of faculties— eyesight, hearing, teeth-^and poor nu- 
trition which trigger? much unnecessary institutional placement." Conserving 
the strength'and the faculties of the aging was seen as "absolutely necessary to 
prolong independence in daily livinjg."2| 

Illustrations from the files of both voluntary and public agencies under- 
score the potential of the teaching aspect^ of homemaker service for main- 
taining elderly persons in the mainstream of community life by helping them 
to achieve independence in daily Uvinp. Too often, however, severely isolated 
elderly persons do not come to the attention of the community qntil an emer- 
gency occurs, as happened with the G'S. ^ 

Mr. and Mrs. G, an aged couple wi^h no children, struggled for years to 
manage on their tiny income from^Social Security benefits. The com- 
bination of infir'miti^s broughVon by advancing years and their inade- 
quate income result j?d in a seriously deteriorated le^el of living. Under- 
clothes and bed lit^em were rarely changed, eating habits w^re pbor, 
health needs were Utterly neglected and communication with neighbors , 
and others in the community were all but cut off. 

• Homemaker service was requested from a voluntary agency by a hospital 
iociai service department afier Mrs. G had bi[oken a shoulder. The im- 

, htediaie needs^^reaj^d by this\^Hsis were met. Then the sb^ial worker 
(ind homemaker turned their attention to the serious underlying prob- ^ 
itmts. The homemaker demonstrated how to plan* shop for and prepare / 
nutritious meals on the couplers limited income. She helped (heht 
establish routines that emphasized cleanliness while conserving their 
limited energies. Good health habits were re-established and medical ap- 
pointments were made and kept, 

Mn a joint statement on Medicare, quoted \t\^ American Mehcal News, May 14, 1'973. 
^F'rank VatvDyke and Vitginia Brown. **Organlxed Home Carei An Alternative to Institutions/' 
Inquiry 9;2 (June 1972),' pp 3* 16, Chicagot Blue Cross Association* 



As the couple appeared les^ ill-kempt and '*strange'\t6 their neigh- 
bors, Jriendlyivisiting a^ong them began and one neigfibor began tak- 
ing Mr, and Mrs: G ojt vteekly shopping trips to the^upermarket in her 

An important factor in enabling this? couple to re-achieve the quality of life 
they had enjoyed in their more vigorous years was the hohiemaker's ability to 
teach them ways to become more independent, as^well as doing helpful things 
for them. The social worker, meanwhile, helped th? coiiple apply for a 
monthly public assistance grant to supplement their meager Social Security 
benefits. < 

Aged persons need to be able not only to manage their own daily lives \yith 
as mufch independence as possible, biit they also need opportunities, to be 
contributing members of the community, thus enhancing their own sense of 
dignity and worth. ^ . / 

Mrs. J, age 73, was r^ady to be discharged from the hospital in a wheel- 
chair, after a hip fracture. Her husband, age 86, was anxious to have her 
at home, bat could not manage^ without help, as he was crippled with 
arthritic and needed crutches to get about. Nursing home care was being 
considered far Mrs. J, but in addition to the fact that she despepately 
wanted to be in her own home, the cost of such care would have re- 
quired the couple to apply for public assistance. 

Homemaker service was provided to enable the couple to be together in 
their own home and to presehe their financial independence. The 
couple were largely homebound because of their handicaps and were iso- 
lated frpm community contacts, e^xcept far the homemaket The hom"^ 
maker and field :iup(irvisor learned that Mr. J had been a cabinet maker 
and that Mrs. J had formerly enfayed sewing and crocheting* When they 
were told ttbout the homemaker service program for making and giving 

^ Christmas toys to children, they beckme interested in cqntributing. Mr. 

. J made a^number of ingeniously crafted doll cribs and beds far which 
Mrs. J crocheted spreads and dressed dolls. Their enthusiasm andjen/oy- 
m^nt at being able to use th^ir skills creatively far others was matched 
only by the pleasure of the chfldren who received these unusually attrac- 
tive gifts. . 4 . 

' • " ' ^ . . \ 

/ 

/3/ Disabled persons • ' 

Persons oi all ages with disabling handicaps can benefit from the teaching 
skills and motivating influence of a homemaker who can demonstrate how to 
manage the necessary tasks of daily life with greater ease and siiety. She can 
encourage and help with prescribed exercis.:$^ the use of prosthetic equip- 



ment, braces, walkers and the like and, above all, she can help the handi- 
capped person — adult or child— realize the full potential of his abilities. 

A small crippled boy, wearing bilateral braces, was referred by a social 
worker to homemaker service to take him to the clinic for therapy and 
to follow through with physical therapy at home. The homemaker took 
an interest in the boys problems and worked intmsively with him in his 
home, following the orfhopedist's nHstructions closely. . Equally im* . 
portant! she stimulated the child's iniagination with books and neigh* ^ 
borhood trips and worked with him on pronunciation and enunciation. 
She encouraged him to be more incfependent, praising him when He did 
things for himself instead ofhavirig others wait on him. He is now at- 
tending public school and makjhg tremendous progress. 

ThedrthopedishifH^^erapist both credit the homemaker with being re* 
sponsible for the.great strides the child has niade and for the greatly in* 
created hopes for his future life as an independent functioning member 
of society. / > 

/ . / - . ^ ' 

. / ' ... 
In summary / 

The teaching aspect of homemaker service has demonstrated its unique contri- 
bution to enhancing the quality of daily life for those Who have need of this 
help— for cjhitdren ancl^heir parents, for disabled persons of all ages and for the 
elderly. V . - 

The support, en9buragement and hope for the future brought to individuals 
and families thrbi^^h theskillsof theteachinghomemakerservicet^am can help 
to reverse depe^^dency trends and encourage individual responsibility ^and 
independent fiinctioning. " 
The nepct chapter describes criteria vyhich may be used by agencies to help 
• determine which individuals and families may need and can be helped to make 
effective u^ of the teaching aspect of homemaker service. ^ 
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CHAPTER II 



Criteria for use 
of thp teaching 
aspeptof 

homemaker service 



An agency's commitment to the values of the teaching compl)nent of home- 
maker service is based.on understanding of what the teaching role in, home- 
maker service is, what the goals are and what is requir^ to acHiev^ them. 
Such understanding is important to the questions discussed in this chapter: 
Who is to be served by the prggram? How are they selected? , 

As these questions are conddered, the agency will want to keep^ in mind 
that:' V 

• There is an element of teaching in every homemaker assignment, but the 
basic goal of this special application of homemaker service is to help the 
individual or family effect changes in their living patterns Which will . 
enable them to manage their own affairs more competently, and with 
greater satisfaction; « 

■ The teaching aspect of homemaker^service is a means of strengthening 
individuals and family members so that they can live in ways which are 
satisfying to themselves, but which they have not been able to achieve for 
lack of skills, understanding or experience. 

■ It is not the aim of the service to impose pre-conceived life styles o^ 
standards oft a family or individual. 
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■ Though this aspect of ho^nemaker servicers reniedial in approach — teach- 
ing skills and stimulating awareness of the possibilities for change— major 
goals are to prevent individual or family breapown and to develop maxi- 
mum independent functioning. 

• -^^11- 

■ Z4 



• Many families and individuals avUI require a mixture of personal support 
and teach- ng over a long period of^ime. especially when there are multiple 

' problems and a long history of sociai and financial deprivation, often 
spanning several generations. 

' ■ ' ■ ■ ^ " 

/I/ Who receives this service? . , 

If the homemaker service is not a self:Contained program, the goals, of the 
Sponsoring agency will determine those Who will come to the attention of the 
professional staff* Fo| instance,^ social workers in a family counseling agency 
may fmd that poor budgeting, inefficient household management and lack of 
knowledge about the developmental tieeds of children are important factors 
in some seriously 'disturbed or failing family relationships. Such families 
might be referred to the homemaker unit of the agency for m^ome Instruc- 
tion whileoc'ounseling support is continued and coordinated with the skills of 
the homemaker. ^ ' / 

Similarly, agencies concerned with protective services for negledEea or 
abused children, or with the problems of the elderly, the blind, the dlsabled,^> 
mentally retarded or chronically ill, will gear their homemaker-teachlng 
services to persons or families who fall wlthln^ihose categories. 

Families of children who are doing poorly at school, wtio are consistently 
absent, or who xome to the attention of school authorities because of 
behavior problems, oiV because they always appear to be tired, or under- 
nourished, without warm clothing, or are offensively unclean,', may bte, 
referred. by the school to an agency with a teaching homemaker service pro- 
gram. In some communities,,, a school, perhaps in an economically and 
socially deprived area, or an entire school system* has its own homemaker 
service desijgned especially to help families of children wlthiearnlng prob* 
tems^ stemming from disorganized family living conditions. V \ 

Some agencies accept refiprrals only from professional or other agency 
sources; others accept referrals from any source. Including self-referrals. Still 
others conduct an outreach prograin, perhaps in a particular neighborhood 
or other defined areas, bringing the program. to the attention of the commu- 
nlty and to thos? who might behefTt from it. '.^ 

/2/ How does the agency^ decide which individuals ^d ifenilies fiii 
benefit frqm the teaching aspect of h^oriienidker seivicel 

The necessity to decide who will benefi)t:fif3m homemaker service when^the 
primary go^l is to teaCh requires that the service begin with an evaluation of 

i- ■ " ' \ 

— f. .. \ 

J Mary B Barns and Julia Ann Goodman. "The Teaching Homemaker in a School Project/* 
Chitdten 14:5 (September-October l%7i pp. 17M74. ' : ' 




jthe family situation, op of the person who lives alone, assessing not onfy the 
need for the service, but their interest in and ability to Use teachingT-K)r to be . 
helped to learn to uSfe it, ' ' . \ 

Assessnient<».of the fami y situation shpuld precede assignment of the home- 
maker who will be teaching in the home and continue through the first weeks . . 
that she is on the job. In fact, tii^ homemaker contributes to the professional ' 
evaluation'of social worker or health supervisor with her observations of the 
family's or individiiars needs and their response to the service. 

Experience has shown that a period of time is usually needed for the home- 
maker to establish a helpful relationship mth the mother or other person ' 
vvith'whom she is working and to get to know the nature and extent of the 
problems with which she is dealing. Some of these may not have been evident 
during the initial evaluation and i^ay even have been consciously shielded () 
the^gency. * 



When (I homehiaker was assigned to Mrs. P. she found not only many 
problems of household management, umdnitary home conditions, 
unkempt children, unpaid bills, threats of eviction for unpaid rent, gas 
and electricity turned off. but as confidence developed, some of the ^ 
deeper despairs behind these problems. During thi course of her visits^ 
the homemaker leartted that Mr. P was a philandering husband and a^ 
heavy drinker. Mrs. Phad begun to drink too, sometimes during the day, 
' but especially when her husband was out at night. The homemaker dis- 
, covered ihdt Mrs. P '^m going blind, and that she had simply given up . 

hope four years ago \^hen her sight began to fail. She had not gone to a 
\ doctor, believing that nothing could be done to help her. These were , 
facts she had concealed from the agency. ' 

Here was an array of problems, requiring the combined skills of the social 
work'er, health \Sr^r|;er and many other community resources, which might 
never have conle to light in time tor help, had not the homemaker become 
aware of them. ■ - . ' ' • 

^ ribtnemaker sfervice often provides an opportunity to fi^d out if there are 
enough strengths in the family or individual to build on. If there are not, the 
homemaker may find her efforts rejected .and be frustrated hy hostility or 
^vasioUi This is especially true if the person d^s not reially wan| the service in 
the first place and feels that it has been impfosed on her by an outside source, 
such as when a court orders homemaker service for the protection of al)used 
or neglected children. Though the need for^the service may indeed be there, 
if, as in the following case, the mother cannot be motivated, success is in 
serious doubt. i j ^ 

Mrs. L seemed willing at first, to have a homemaker help her so that her 
children would not have to be taken into protective custody. Mrs. L, an 

■■ • 13 
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immature teen^aged'm^^ often neglected her three small children,' 
and it was suspected that^she abused them too. Within a few weeks she 
became increasingly r/^sentful ofthehoriiemakersj^^sits and rejected her 
. offers of help. Even when it became clear thdt the children would have 
to be taken from herfor their protection, this mother appeared unable 
to' act any tHjferentJy. ■ 

'tHere should be frequent professional re-assessment of family strengths 
and the goals, &s understood by the agency and the family, to assUre 
maximum effectiveness of the service. An example of the importance of on- 
goiitg evaluation came to light in the following instance:^ 

During a temporary absence of the homemaker assigned to work with 
the M^s, a tenant farm family, her substitute found that Mrs. M who is 
mentally retarded, was capable of doing much more for herself and her 
family than had been supposed from the initial evaluation of her abilities. 

Goals for this mother could have been revised much sooner had there been 
continuing evaluation by professional staffv_^ — -* 

Whether the goal is to provide support and supplementary care, or to help 
individuals and families learn to Jive in responsible/independent and satisfy- 
ing ways, effective homemiaker service cannot depend solely on the home- 
maker; no matted how capable she is. The professional skills of a social 
worker, nurse or other person trained to recognize, evaluate and work with 
complex liuman problems . is an essential iiigre^ient of the service. ^ 

• Because the mother of the C family with several children was para- 
J plegic, following an accident, she hi d been unable to care for the 
physical needs of her younger children. Lon)g term homemaker service 
was planned* After several months, it was noted that the husband and 
* wife s relationship was' becoming more and more strained and tense. 
< Mrs. C, who 'had (ffways ruled everything and everybody in her hornet, 
could noVaci:6pi4he presence of the homemaker. Though the home- 
maker consulted her on every aspect of the home and children s care, 
the mother Unceasingly used her physical disability to sabotage the 
homemaker! s efforts Just as she did to dominate her husband and con- 
trol her children. At Mrs. Cs insistence f ir. C asked that the honW" 
Maker service be discontinued. Agmcy offers to help with alternative 
plans were refused. * ■ 

In retrospect it was felt that more thorough professional evaluation oif the 
fj^Anily relationships might have revealed tjie need for famliy counseling to 
help Mrs* C find more satisfactory outlets for her need to, control and to help 
thCi family members cope with the pressures of her constant and unrealistic 
'demands* With this professional support, a homemaker, using her teaching 



skills, might have been able to motivate the mother and other family mem- 
bers to do more for themselves and each other. ,y ^ 

,'/3/ Evaluation of the need for iri-home instruction should 
reveal one or more of the following: 

» There are evident problems of child care, self-care or home management, 
but individuals appear fo be unable to reach out or. respond to community 
0 resources such as cooking classes, consumW^ucation, child guidance 

clinics, or other sources of help, outside *the home. 

' ' ' ' ' . 

Mrs. H and her three year old son were not hUppy. The public health , 
nurse felt that the child was not attaining the physical growth he should * 
and that he was not the lively* active boy a three year old norntallyds. 
They lived with Mrs. H*s grandfather who said ' loudly and frequently 
. that he couldn V stand the little boy. Mrs. U was depressed, underweight 
and lonely. ' ^ 

Homemaker service was recommended to help Afrs. H improve her 
housekeeping and 'care ofth^ child. The social worker was to support , 
Mrs. H in her efforts to live with her grandfather. However^M^ir real 
unhappiness became increasingly apparent and Mrs. H eagerly agreed 
to the suggesti()n'that the \^hole family ^ould be happier if she and her 
son could live alone: Mrs. H and the homemaker found a small trailer 
home for rent,. Meanwhile the homemaker observed that the listless 
little, boy was fed irregularly and that his mother usually gave Itim a . 
bottle instead of solid foods. Gradiialfyt the homemaker began to ask 
, Mrs. H to fix the child* s egg or hot cereal while she did something else. 
She explained the neesi for solid food and taught' the child to use a cup 
and spoon. As time weM on, she showed Mrs. H how to plan meals, how 
to shop for and prepare foods and how to us6 ""commodity foods.^ 

After six months, the homemaker was able to reduce her time with Mrs. 
H to a two-hour weekly visit* The little boy had become much more 
active as his mother continued to give him solid foods at regular meal 
times and to spend tinie outdoors with him each day. Mrs. H became 
proud of her ability to keep her trailer home clean and orderly. With the 
komemaker*s encouragement sfte began to attend sewing classes held 
by an extension home economist. She established a more comfortable 
relationship with her grflndfather: she visited with neighbors occa- 
sionally, gained weight, and grew much more alert and interested in the 

♦ world around her. ^ . ' 

• Problems of homemaking, child rearing or self-care are due to lack of 



knowledge and experience, coupled with a lack of anyone to demonstrate 
how things should be dorle* . . , 

One homemaker told of a mother who: 

. * . needed help with child care, homemaking, sewing and cooking, and 
also a little guidance in her own soda} activities. She can now rephce, a. . 
zipper, turn a hem, bake bread, shop Wisely and help her children with \ 
their school work. Her unacceptable social behavior ha>s diminished and 
we Kv longer get complaints from her neighbors or the ' police depart- 
ment. Thismother is a slow learner and needed to have everything ex- 
plained slowly find carefully. When I explained how things should be 
done and why, she said, **No one ever took time to teach me. All they(^ 
ever said was you are dumb if you don't know that.*" 

The individual or family needs not only specific skills taught, but help m 
adjusting and adapting to new and ovemhelming situations, such as the 
birth of a first baby t6 a very young mother, the addition of another child 
to an already over-burdened family, the birth of a retarded or disabled 
child, retirement* loss of a husbaud or wife, aging, disability^or chronic 
illness. 

Mrs. aged 42, suffered a stroke and could not continuetpmnnageiter 
household, which included her husband and four childreiHfanging in 
age from 15 to 9. The family group was pretty much at sea pekause Mrs; 
B had always been an efficient homemaker who relHed omhers^ to 
manage her home. The father and children he/^d^ to learn many things 
and were willing to do so. The homemaker demonstrated how to prepare 
food, manage money, do the laundering, housekeeping and marketing. 
While teaching these skills, the homemaker helped family members 
work out a schedule of who was to do what, and when, and how each 
activity affects the other. . \^ 

• The individual or family has some homemal mg skills vand personal 
strengths, but because of isolation from or neglect by the cofnmunity, these 
strengths have become'weakened. ^. * 

Mrs. F, the 31 year old mother of seven children, iived in an isolated 
rural area in a shack. Her husbandiiad deserted the family two years 
. before. Mrs..F wanted her children to live better, but was frustrated by 
community neglect and total confusion about what to do. The service 
team of social worker and homemaker focused their efforts on finding 
commtmity resources, such as more adequate housing and supplemental 
food programs. Then Mrs. F was helped to learn how to use the re- 
^sources and manage her own household better As Mrs. F felt less de- 
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J^eated, she became able to use the cotmseling skills of the caseworjj^i- 
and the teaching skills of the homemaker to achieve a more satisfying 
family life for herself and her children. 

IM Evaluation of ability to b/enefit from the service should reveal: 

■ The family's of iwdividuars willingness to accept, or to be helped to accept 
the servifce, evidenced by participation in planning for the homemaker * 
and acceptance of her as a source of help. " 

Their family doctor revealed why the assigned homemaker had not been 
able to gain access to the E*s home, though 70 year old Mrs. E had ap- 
parently accepted the teaching homemaker service plan. She felt threat- 
ened by the thought of another woman's presence in the home with her^ 
disabled husband. She was unable to reveal this fear directly to the so- 
cial worker and instead hid in the basement the three days the home- 
maker was attempting to be 'admitted. 

Mrs. K, on the other hand, had rej^ed outright the offer of homemaker 
service to help her learn better household management but later asked 
for a homemaker to care for her children while she was hospitalized and 
" fofthe period of her convaleSn nce at home. Mrs. K had many valid 
criticisms of the social welfare agencies and other city agencies with 
which she had had contact. Because the agency encouraged its profes- 
sional stajf to be advocates for famiiies whose rights are endangered or 
whose needs are being bypassed^ the social workejr was able to act on . 
Mrs. K*s behalf and help her get satisfaction for some of her grievances. 
Mrs. K now considers the homemaker and social worker her friends and 
allies instead of representatives of still one more '^authority** to battle. 
. With these barriers dowUf Mrs. K has been willing to accept helpful sug^ 
gestions from the homemaker and social worker. / ( . 

• The nature and extent of the pr9blems, the family's stability and its recog- 
nition thai problems e^xist, y 

Recognition that problems exist may not always encompass the same ones 
thr.t the professional agency person sees and if put into words at all, may be 
in such tetms-as **I just don't feel well,*' "The kids make me ner\;ous,*' -I 
can'^t feed my family on the money I have," **I can't^fford to dress my chil- 
dren for school.** Public welfare workers who find th^it some families con- 
sistently run out of money between assi tance checks rtiBiy well set* this as a 
cliie to ttue need for homemaker service to demonstrate more efficient ways of 
managing limited income, 
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* Principles and techniques of involving family members arc discussed in the next chapter. 
t * • , 
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FupiUies and individuals' are most likely to stressyiliose concrete problems 
in their lives which they find most distressing5vQnce^ those have been 
addressed, other deeply entrenched problems, not so readily recpgnized by. 
the families themselves, may be brought into focus and ways of handling 
, them demonstrated by the homemaker. 

In a discussion with two mothers who had received in- home instruction 
I from a homemaker during a Model Cities project, they talked about only 

the One problem that had been troubling them. Both are mothers of , 
- . large families. One was deeply troubled 'because she could not feed her 
family adequately on a very limited budget. The other mother was dis- 
tressed by her inability to keep clothes washed and available for her nine 
children and husband. Although, during the course of the homemaker 
service, both families had received help with many more complex "f^rob" 
lems, Such as poor health, a child with lead poisoning, an unwed preg- 
nant d^iughter, lack of discipline and control of children, limited knowl- 
edge of community resources, the attention given to the difficulty that 
' V disturbed them most was what they understood best;- 

■ The strengths of the family as a whole and of the individual family 
members: Have they been too deeply damaged over too long a time to use 
help, to recognize problems, to want to effect changes to improve the , 
( ^ quality of their own lives and that of the family? Or are there personal 
' strengths, positive family' relationships, dissatisfaction with the way things 
• are and a desir^ to change them? 

If there is resistance or apathy on the part of one family member, some- 
times the. strengths of other members can be mobilized to help brljng about 
change. Sometimes a husband's ability can be tapped to help his wife accept 
teaching by supporting her efforts with praise and compliments; or an older 
child can be taught to help and to motivate the mothlr. 
' Elderly persons, whether as^coupleji or living alone, may, through the 

necessity for frugality or because of failing faculties, lose their habits of per- . . 
sonal and hpusehold cleanliness and lose interest in preparing balanced and 
i^ourishing meals for themselves. They may also lack the incentive to main^ 
tain or establish social and recreational interests outsjde their own homes. 
The homemaker who offers friendly encouragement, demonstrates easier 
ways.of dbitig household tasks and preparijng foods, introduces them to com- 
munity resources and programs, may help them to conserve their limited^ 
physical abilities and revitalize their personal and social strengths. 

Mrsi N was a 60 year old woman suffering from Parkimon's disease. 
When her 63 year old husband and mainstay was rushed to the hospital 
; with a serious kidney infection, Mrs. M emotionally shaken, became so ' i 
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depressed she was unable to assun^' responsibility far herself and her 
home. ' • - • 

A fter a period, mth the help of the homemaker, Mrs. N regained both 
" . her strength and her confidence. The homemaker encouraged Mrs. N to 
viiit her husband in the hospital and helped her to get there; This led to 
Mrs. N*s returning to. physical therapy classes with the homemaker ac- 
companying her. The therapist showed the homethaker how to do the 
exercises so she could work with Mrs. N every day to improve her coordi' 
natiotVand walking. Lessons were given in simplifying meal preparation 
and eventually Mrs. N began to offer her own ideas far making house- 
work easier for herself. / 

The homemaker remained far a time after Mr. N returned ^ow^^^avi- ' 
tinuing to teach Mrs. Nto become more self sufficient and less dep)dtid* ^ 
ent on her frail husband. She encouraged both of them to make and 
keep medical and dental appointments, to take in an occasional movie, 
go for frequent walks in the park and resume contact with their friends, 
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CHAPTER III 



Involving 
individuals 
and families 



Though families or individuals sometimes apply, for teaching homemaker 
service, in most cases they are referred by some other unit of the agency or 
another agency concerned about their functioning. If a family has requested 
the service, its members? have indicated their desire for it and their recogni- 
tion that they need help* Often, a fi^mily may haye asked for sortie other 
assistance. If the agency sees that the need is for in^vhome instriictionnhis 
aspect of homemaker service can be offeree!. • r 

htgredients basic to involving the family^ in the teaching aspect of h^me* 
maker service are: ' \ , \ 

/I/ Gaining acceptance of the service 

Often a, social worker^ nurse, home economist, teachef, or some other pro- 
fessional person Ijelieves that in-home instruction is needed to strengthen 
family Jife or individual independence. However, the person or family may 
not see the need or may not want Tiomeone*, even a helping person, coming 
into their home. The famUy's right to make this decision is respected. Since 
the aim is to effect change, the teaching aspect of homemaker service cannot 
be imposed with any hope of success: acceptance is4he vital prerequisite. 
However, family members also have a right to be guided toward an under- 
standing of how this service might help, as long as that can.be done without 
diminishing dignity or feeltngs of self-worth* 

A father, if he is in the home, should be thoroughly involved in any plan- 
ning for his family, even though, in most instances, the mother will be the 
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Chiefcperson with whom the homemaker works.%He is an important figure in 
the family. His authority, his right to make decisions affecting his family, 
must not be usurped. The social .worker must be willing to involve him in 
the plan during the hours he is available. He should be involved from the be- 
ginning, whatever Jii^ strengths or lack of them. On the other/hand, if the 
father does not teject the service tbr his family, but declines to be involved in 
the planning, it should not be denied^to the mother and children. Children, 
too, should be brought into the planning to the extent possible. A family con- 
ference is the ideal way to help all members understand and feel part of the 
plan. 

72/ Assuring that the family understands what the service is 

The way in which the teaching aspect of homemaker service is presented to 
family members is an important factor in gaining their acceptance and 
involvement. All members of the family must be helped to understand that 
^ the homemaker is there to help them so that they will be able to manage their 
affairs with more satisfaction to themselves. That the homemaker will be 
there to **show how** as well as to **do** should be stressed in the beginning 
without seeming critical. This approach helps establish a "contract** among 
all involved and helps start, the internal motivation needed by family mem- 
' bers before they can effect changes in their daily lives. 

Though the individual or family may not fully understand the agency*s ^ 
goal to teach, learning may come about naturally as limited goals they can 
accept are reached together, as in the case of the two mothers mentioned in 
chapter 2, page 18, who wanted help with specific problems of preparing 
adequate meals for their families on a limited income and of keeping clothes 
clean and available for their children. 

/3/ Sdmulating motivation for change ^ ' 

Change cannot take place unless there is a desire for it. The desire for a more 
satisfying life must be present^ even if only minimally. The teaching aspect of 
homemaker service is provided on the assumption that parental do want 
better lives for their children and that the disabled and elderly do want to 
function as independently as possible. 

How can motivation for. change be activated? Sometimej; simply living with 
the changes the honiem^'aker demonstrates-^sujh as easier ways to do house- 
hold tasks, the establishment of a regular schedule for mealtimes, naptimes 
and bedtimes— and finding them satisfying is stimulus enough. 

; Sometimes the desire to effect change comes abou^ because the presence of 
the hottifemaker provides opportunities. to talk things over, receive reassur* 
ance and develop self-confidence. ^ ^ 
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Mrs. F was able to ask the homenlaker to explain the difference between 

* a hysterectomy and a tubal ligation-^ question she was afraid to ask 
anyone else. The homemaker encouraged her to ask about anything that^ 
was bothering her, explaining that she talked things over, too, with the^ 
supervisor of the homemaker pidh and with the social worker: One day 
Mrs. F told the hpm'emaker she thought she should have her children .^ 
tested for lead poisoning, because they had eaten plaster. The home- 

^ maker supported her decision atid it was found that one chUdlneeded^ to 

♦ be hospitalized. )^s the m^ther^s confidence increased, she began tojake * i 
on more responsibility of this kind for herself aftd her family, / 

' There are many adverse factors which can affect motivation for chahge^^or. 
the ability tP effect change, even when there js a desfte tp dp^o. There may be 
health problems, physical, mental or a combination of bothr which are 
incapacitating* TJiere may be severfe social problems, marital, cohfifct,'' alco- 
holism, or dependence on drugs which are crippling. It }s essential that tHe 
social worker help the, individual or family with these problems while the 
homemaker is teaching them how to functipn more effectively in day-to-day 
living. If family m^mbj^rs da not receive help ^y^th deep-seatgd problisms. 
whi6h interfere with healthy functioning^ they will not be able to use the 
services of the homemaker in a constructive way* ^ 

Some members of a family may have had a previous experience with^an, 
agency which makes it difficult for them to trust any agency. Confidence 
must be* developed. 

• ■• \ • . ^ . ' ' . 

Mrs. T, who had recently hecdme eligible for Aid to ^amities with De- 
pendent Children, liye4 with her three children in a small cottage at the 
edge of town in a semi-hiral area. A home vidt from the social service 
' worker revealed that white f^js. T heeded to learn the skills a trained 
homemaker could teach her^ she was fearful and suspicious. She'had ap-^ 
plied for aid most reluctantly, afraid that she would lose the independ'- 
ence she cherished and that her abilities as a pother would be ques- 
tioned. She said she had bitter memories of her youth when her family 
were welfare, recipients/ V \ * ' . 

As the social worker tried to reassure Mrs. T^ letting h^r know that she , 
had a flight to accept help for her child/en, she casualty mentioned that 
she would be glacito help Mrs. T apply far a, special grant to buy beds 
for the children. Both mother and children viere sleeping on an assort'' 
mem of old Couches and mattresses, Mrs^ X was thrilled and readily 
agreed to have a homemaker help select the new beds and help her 
arrange the cottage to accommodate them. Front there, in graduatsteps 
over a period of time, she was led to accept guidance from the home" 
maker, first to help budget her assistance money to cover the family's 



needs, and to save for d much-needed refrigerator, and later to leart\ 
' more satisfying methods of home^ management and child care. * 

Mrs, T wa5 especially pleaded vfhen. at her request, the social v^orker ar* 
• ranged for an extension home economist to help her plan a small yege- / 
table garden and to show Iter how to can some of the surplus vegetables // 
:'for winter use^ Instead of losing her independence as she had feared, / 
Mrs. T now rightly feels that she is caring jbr many of her family's needs jl 
through her own e^rts. ' \ ,7 

' . ■• V ■• ■'• '■■ ' ■ 11 ' 

/A/ Settling achievable goals ' \ // 

Many individuals and families feel quite defeated. If they h^ve experienced 
little success most of their Jiyes, they may tend to feel hopeless about any 
possibilities for change. It wiU be important to set very limited goals iahd to 
help them achieve a feeling pf suc(^ess in one task, however small, before they 
can ^ .pn td t^^^^ step. \ // 

^ Goals also often have to be^^inimal or geared to the problem situation fqr 
Myhich teaching help can be* accented. * / // 

M(ssO, 28 year hid unmarried mother of three children had I deceived 
pqstitelpfrqm social agencies focused on better child care. Sheljiad been 
iotitli^ unresponsive and had continued to meet the n^eds oil her chil- 
dren only marginally. Then Mih, 0 gave birth to a chifd witft cerebral 
palsy. She was not only unable to care for him properly, but/ her care of 
the other three* children became even more neglectful. ,y 
. * ■ . . / 

Miss O did not recognize that her neglect of the three nopnal children 

was a problem, but she was deeply concerned about the youngest child. 
Total services, including those of a public hedtth nurse, iphysical thera- 
pist and home0iker, were focused on helping her with the newest child. 
As she began to team how to meet his needs, her increased understand- 
ing extended little by little to the other children. In the future, Miss 0 
... may be willing to accept services theft are broadened to deal with her 
; many problems of child care and home management. 

75/ Btuiiding a positive relationship 

The^ success of all one-to-one teaching depends upon , the relationship 
between teacherahd/jpupil and, of course, the same rule applies to the home* 
maker in her role as teacher-demons.trator and those with whom she works, 
there kt^ sofme factors which can operate adversely on the development of 
positive rdationships. For example, one persoh may have a problem with 



authority and may think of the homemaker and social worker as authority 
figures. Naturally, thisAvill make the establishment of a helpful relationship 
more difficult. 

Conversely/ there may be a mother, or a disabled or elderiy person, with 
dependency needs who .wi{|ll see in the homemaker the ^*good mother" he or 
she ha$ always wanted and, if allowed to do so, would just like to give up and 
be taken care of. However, this need can be an asset in the teacher-pupil rela- 
tionship. At rir$t, the dependent mother, or ill, disabled or elderly person, 
may follow through on the homemaker's suggestions in order to please her 
and receive her praise. With proper guidance by th^ social worket, the home- 
maker can become conscious of this person's needs and .use them to 
encourage m(ge independence. , 

A/r. 75 and unmarried^ partially paralyzed^ the result of a recent 
stroke. He had' full use of his right side and limited use of his left. His, 
sister mth whom he had, made his home had 4i^d six months before. He 
had no other relatives. Mr. J was referred to homemaker service for help 
with prescribed exercises and to demonstrate how he could carry on with 
household tasks despite his handicap. 

Mr. J confided to the homemaker that he missed his sister deeply; not 
pftlyhad they been close since the death of their parents many years ago, 
but ''Kitty always babied me. ''It was obvious that Mr. J would like to be 
''babied'* again as he pretended to be able to do almost nothing at all for 
himself and was peevish about doing his exercises. The homemaker ob- 
served, however, that he had a lively sense of humor. She knew from the 
social worker that he also had a fiercely independent streak. He had re- 
' fused, in no uncertain terms, the hospital physician's suggestion that he 
go into a nursing home. ^ 

Patiently the homemaker insisted that he do his exercises^ praised him 
for his achievements, arranged his chair-side and bedside tables sq that 
he would use his left arm and hand more frequently and encouraged him 
, todo more and more for himself. As he made steady progress toward 
physical itf dependence, the social worker and homemaker discussed how 
they could help abate Mr. J's loneliness and isolation and bolster his 
. spirit of independence. 

Reluctantly Mr. J agreed to go with the homemaker one day to a "senior* 
citizens** group at a nearby community center. On their way home, he 
said, *'tdidn*t think t would, but I had a whale ofa good time. Vm going 
back next week—by myself," » 

^The assessment of the potential for change which is part of the intake 



process includes the potential ability to establish a constructive relationship 
with the homemaker. In some families abnormal behavior is so severe and of 
such long standing that there is virtually no such potential. 

.;Some cases of mental illness are so damaging to the children or tp a 
disabled or elderly family member that neither the teaching or supportive 
aspects of honlemalcer service areof help. Homemaker services, in situations 
where it is difficult to determine whether a family can be led to use help, must 
be accompanied by appropriate psychiatric, medical and social strvices. 
Each involved professional person should recoghize that prognosis^for posi- 
tive change is guarded and that if unwillingness or inability to change puts 
the health or safety of vulnerable family members in jeopardy, x)ther plans 
must be made. When such situations occur, the agency assumes responsibil- 
ity for long-term planning, which may mean removal of children from the 
home or obtaining sheltered care for an adult. 

The twin infants of Mr. and Mrs. B were placed in a faster home because 
they had been severely mistreated by their mother. Both parents were 
receiving treatment in a psychiatric clinic. A child abuse team recom- 
mended that the twins be returned to the parents under close super* 
vision. Total services included weekly visits by the public health nUrse 
and the social worker, continued psi/chiatric treatment and a home- 
maker to be in the home every day. The homemaker was to teach the 
mother proper care of the babies and to observe her relationship with 
them and her husbandt The combined efforts of all involved did not suc^ 
ceed in overcoming Mrs. B*s overwhelming feelings of hostility. When 
,Mrs. B continued to harm the infants, they were quickly removed by 
court action. . : - . ' 

In some cases, however, when the outlook for chatige Idoks poor, the pa- 



tience and persistence of the homemaker does reach througn rkfenses and a 



helping relationship is established. ^ 

Mrs. C the mother of six children, whose husband had desertfd the 
family, was a difficult pc(rent with whom to work. The homemaker had 
to make many adjustments to her changing moods. Mrs. Cwas often un- 
realistic about the problems in her family, was unable to inanage her 
budget at all and resisted the changes in household management which, 
at the same time, she acknowledged needing. 

Slowly but surely the homemaker was able to work on better household 
management, more understanding of the needs of the children, and re- 
organisation of the household chores so that all members of the family 
would participate. Gradually, the mother relaxed with the homemaker 
and the household settled into a routine which was satisfying to Mrs. C 




and met the needs of the children better. Meanwhile* the agency located^ 
the absent father who started sending regular payments for support of 
the children. Mrs. C was helped to budget the payments. Responding to 
, counseling by the social worker and the patience demonstrated by the 
homemaker, she also learned to be less harsh in her discipline of the 
children, which had been a key factor in their behavior problems. 

The teaching role in homemaker service not only prevented threatened 
placement of the children, but the family began to learn to live together in 
more harmony than they had ever known. 

/6/ Recognizing and building on strengths 

Theessential assessment of the potential for change which should take place 
befote Si^rvice begins, as well as reassessment during service, should be aimed 
at discovering whatever strengths the individual family members have^nd 
the strengths of the family unit. Sometimes strengths will be obvious^ at other 
times they will require skill, patience and time to be drawn out. Whenever 
they come lo light,' they can be used to build further strength. 

^ 

Mrs. H, a 26 year old mother of five children^ including one set oftwins^ 

was overwhelmed by the demands pf her unruly, lively children. The 
social worker found that Mrs. H was exhausted 'and depressed and so. 
frequently "let her iemper out** on the children that the home atmos- 
phere was grim and tense. But she deeply cared for the children and felt 
desperate about her lack of control. 

The homemaker set about the delicate task of building on this strength 
to improve the parenUchild relationships. She was careful not to pre- 
empt the motHer*s position and together they agreed on the kind of con- 
trols to be used with the children, thvs presenting a united front. Since 
Mrs. H was eager to learn new methods of control she was able to accept 
the homemaker* s suggestions. An important factor was the teamwork of 
the social worker and homemaker. As the social worker encouraged 
Mrs. H in her desire to establish herself as head of the household, the 
homemaker suggested practical way^ of carrying out these concepts in 
daily life, in such simple ways as encouraging Mrs. H to attend the 
parent-teacher conferences at school. ' 

s 

The greatest impact of the homemaker in helping to effect change in 
the parent-child relationships was her attitude towhrdMrs. H. Because 
she showed respect for her as head of the householaitlfe childrJt began 
to see their mother in that light too. 
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/7/ Providing proper timing o 

As in all work with people, timing is a critical factor in achieving maximum 
family involvement. The family should not be pushed too fast* nor should the 
situation be allowed to remain static. Determination of timing requires teal 
teamwotk between the homemaker and the social worker. There should be 
ample recWniiion of the fact that, especially with multiple-problem families 
who have h^d few achievements and minimal relationships, it may be a long 
slow process\to develop positive relationships and inspire motivation for 
change. 

A time limitXshould be set and an evaluation made at that point as to 
whether or ^not there has been any progress or any indication of potential for 
change. A aecisio\ must be made as to whether or not it is valid to continue 
the teaching servick Ihe timing of termination of service is crucial. Service ^ 
extended beyond the point where the family has made maximum use of it ^ 
according to its abilities delays independence. On the other hand, premature 
termination of service can undo much of what has been accomplished. It' is 
usually Jbest to taper off service so that the family gradually gets used to 
managing on its o\yn and the homemaker and social* worker are better able to 
gauge the timing of complete termination. 

When homemaker ^rvice was terminated for §lrs. V, she aske4 if^he 
could telephone sometimes when she felt depressed. The social worker • 
agreed to this plan, but after Mrs. V had called sev^eral times in tears, it 
was apparent that service had been terminated too soon. The home- 
maker was reassigned to Mrs, V for a half day a week, because, although 
she had made great strides toward independence, she still needed a little 
personal support for a while longer. 

/8/ Helpings to achieve indepiendence ' 

Throughout the entire period of teaching service family members should be 
assisted toward planning for themselves. Otherwise, when service is termi- 
nated they will not be able to manage on their own. In the beginning, the 
homemaker and the social worker together will probably have to take a more 
active part in helping them reach decisi9ns. As they are help^ to take on 
more responsibility, there should be a gradual lessening in participation by 
the homemaker and social worker, so that by the time service is withdrawn, 
the family members are able to plan and manage according to their abilities. 

/9/ Pr^iding concrete action to obtain basic necessities 

In order to give effective service to help itidividuals and families achieve satis- 
fying levels of living, they must have basic necessities, such as sufficient 
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income for food and j;lothing and adequate housing. These are b^sic rights- o/^ 
every individual ai{d family^^t many elderly persons and many families live 
under crushing sub-^'riiSard cdliditiens. It is the responsibility of the agency 
to become advocates for them apd to stimulate them to initiate steps them- 
selves, or to join in social action, to try to obtain decent housing and adequate • 
income, educational facilities and good health care. Assuring these necessi- 
ties is basic to any other attempts io improve the quality of life. 
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, CHAPTER IV 



The role 
of the 

professional 



^"'Every individual and family served shall be provided with these two 
essential components: service of a homemaker-'home health aide and super- 
visor and service of a professional person responsible for assessment and 
implementationofaplandfcare,**^ Standard V», Basic National Standards for 
Homcmaker-Home Health Aides Services^ \ 



This chapter deals with the professional component in the delivery of the 
teaching aspect of.,homemaker service. 

The role of the professional 

*♦ ■ . * 

The role of the professional member or members of the team is twofold: One 
is to supervise and administer directi:on of the homemaker, beginning with 
her selection, through her training, assignment and performance; the other is 
to. work with the individual or family on problems identified by the profes- 
sional and family together, aided by the homemaker's observations. 

Decisions concerning the learning objectives td be achieved, the extent of 
instruction to be provided, the methods to be used and the sequence of teach- 
ing rtcl^ivities are the responsibility of the professional members of the team. 

In some agencies, these functions are earned out by one professional per- 
son. In others, selection, training, assignment and supervision of home* 
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makers are responsibilities shared between the professional person who 
* works directly witli individuals orYamilies, such as a social worker, a nurse or 
a home economist — and a supervisor or director of homemakers. 

When there' is an administrative director of homemakers, he or she is 
usually responsible for the selection, training and quality of performance of 
the homemakers. The director ^fhomemakers and the professional person 
^hxrworks^^ with-theiBmiiy-might~decide t og et h er' which^iomemakeHs-best — — 
suited for a. particular assignment. The worker who is responsible for the 
service plan for the individual or family to be served provides professional 
guidl^nce to the assigned home'maker. J 

/I/ Professional responsibilities / * • 

To the family . . 

" Make initial ^sm|sment of the situationAvaluating need for teaching 
homemaker serviro. 

" Determine the individual or family's motivation and readiness to partici- 
pate in the service. 

• Convey to the individual or family a sense of hope that change is possible 
soon. , ' , ' 

« Identify with the individual or family the specific problems with which 
they wish to accept help. 

■ /interpret the way in which teaching homemaker service can help with 
specific problems ^and how it works. 

Establish a beginning plan of service: what is to be done, why, when, how 
(uid how often. 

• Intimate length of time of service; . ^ 
» Introduce homemaker to family. 

> Conduct periodic reviews of the beginning plan, modify as indicated, 

giving, ample support to individual or family efforts. 

0 Help individuals or family with problems that interfere with their ability 
to benefit from teaching homemaker service. 

• Involve other agencies or community resources, as they are needed, to 
further the teaching goals. 

« Determine when teaching homemaker service can be reduced and/or 
terminated* 
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To the homemaker* 

m Select the homemaker most li 
or fafpily. 



cely to work succiessfully with the individi 



m Interpret the family's need for teaching homemaker service and tHe spe- 
cific immediate and long^-raffge goals. 

• Provide support to the homen^aker, interpreting and helping Her to under- 
stand what is happening and helping her to see and accept jimited change, 

• Arrange regular and frequei|t conferences to: 

review progress toward established teaching goals^ 

discuss new and old problems which may be interfering with achieve- 
ment / /• 

/ / 
provide opportunities' for the homemaker t^ air her feelings and share 

her observations y / 

discuss and.agre^^upon any needed modification of goals or changes in 
approach. / ^. * ' 

• Provide opporti^iities for the homemaker to: 

increase her understanding of people and the use of herself in the help- 
ing process 

. increase her knowledge of community resources 
achieve above-average proficiency in homemaking skills 
develop ability to demonstrate skill's and motivate others. 

Homemaker service . * : can permit a family to rally the strengths of 
each of its member^ and to experience deep satisfaction in having 
achieved a greater unity. This cannot be accomplished, however, with 
only one of the component parts of homemakf«r service. The case>yorker 
alone cannot take care of the multiple and complicated details of the 
management of a-household-nor can theliomemake^alone^valuate^he^— 
results of her efforts — to know whether her work is encouraging and 
supporting a family toward independent functioning or whether she is 
fostering a dependence that will cause the family to break down even * 
further when service is withdrawn. ^ 



1 Elizabeth A. Stringer. 'The Utilization of the Team of Homemaker and Caseworker to Keep 
^ Families Together/* paper presented at National Conference on Social Welfare, 1972. 
Utipublished. 
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IV Selection and training of homemakers for the teaching role ' 

The team menfber who is responsible for the quality of the homemaker's per* 
fbrmance should be instrumental in her selection, play a key role in her orien- 
tation and on-going training and either provide or see that she has frequent 
. at)d ready access to the professional guidance she needs to undierstand and 
— — Garry^ut-4hc-plan of service. ' 

The selection process for homemakers with teaching potential has not 
become a formal one. Sometimes they are actively recruited, sometimes they 
are spotted among current candidates for homemaker service positions, but 
most often their inherent abilities are demonstrated a-nd recognized as they 
handle a variety of situations in other aspects of the service. Professional, 
supervisory and homemaker stai^ should be encouraged to be on the lookout 
for homemakers with teaching potential. ' 

Additional training to interpret the teaching role and the dynamics of 
helping persons to learn new skills and attitudes, plus further professional 
guidance and support, helps such homemakers work effectively in the new 
role. ^ 

/3/ Supervision 

As important, and nearly as delicate, as the relationship between homemaker 
and family and between professional and family is that which the supervisor 
establishes with the homemakers. under her guidance. The quality of that 
relationship has a direct effect on the quality of the service provided. The 
supervisor who is sensitive to the team concept of the service will help to 
create a positive relationship based on mutual appreciation of each staff 
members skills and experience. Since the supervisor is ultimately responsible 
for the service given by th^ homemaker, she provides the basic support and 
essential backup for the homemaker's efforts with the family or individual. 

This relationship with the iiipervisor nQt only stimulates learning, but. 
gives the homemaker a sense \pf security which leads to more effective 
functioning. The supervisorjs availability to homemaker staffs even in 
the evening or early morning, iVimportant to their feelings of security 
while on assignments or for \guia^nce in working out their own prob** 
lems on their jobs. ^ ^ 

The homemaker must also be helped to understand her role in a given 
assignment, according to the family^s need and the long-range goal of 
the service. She needs to understand, in each situation she goes into, 
exactly what part she is expected to play. ^ ^ 

l"Essential Ingredients of Supervision!** fixcerpt from Report of the 1964 National Conference 
on Homemaker Services, reprinted In Readings in Homemaker Service, National CoUiicil for 
Homcmaker-Home Health Aide ServiceSiJnc. 1969. pp 136'139. 
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In a project to provide the teaching aspect of homemaker service to 
families where there was neglect of children: 

One of the significant facets . . » was the growth and development of the 
homemakers . . . the enthusiasm of the homemakers grew as they deveU 
oped an increasing understanding — especially of the emotional factors 
underlying the neglect they encountered— and as they were able to see 
Hje many tangible improvements that took place during their duty on a 
case. 

Placed in homes to act as; teachers to the mothers, they found condi- 
tions that they had never before encountered and a de^ee of ntaternal 
rejection . . . that could not liiil to shock these warm, giving women. ... 
As had been anticipated, it was found that supervision and education of 
the homemakers would have toW^fitensive and continuous ... the sup- 
port aspect being essential because of tu\. emotional impact of this type 
of case on the homemaker.*" 

^ . /4/ Evaluation ^ 

Evaluation of the homemaker's on'*the^job performance in a teaching situa- 
tion, another professional responsibility, is the best way to determine her 
ability to adapt or learn to adapt to this role. 

^ In the final analysis, it is on-the-job performance that tells the story, as an 
agency director confirms in this report of a revealing experience: 

Mrs. S^s bluntness during the interview made me question her ability to 
go into different homes and adapt to different family situations. How- 
ever, her qualifications wei\? satisfactory and she Wished to take the ' 
training course. Observation during the course stiU left questions which 
remained until she was placed on her first assignment. Her weekly re* 
ports were thorough, observing and tinged with a delightful sense of - 
liumorl A. letter was received from the family praising h'^r abilities, 
expressing ttfeir heartfelt thanks for having her and mentioning her 
sense of humorl She has been with us for over two years and has bejin on 
a variety of assignments. I may not have been observant enough during 
the office interviews, but more than likely she was feeling stiff and 
formal in an^bffice and her performance in a home was ^uite different. 
Any amount of office interviews and referen cs cannot take the place of 




* Miriam Shames. '*Use of Homemaker Service in Families that Neglect their Children/* Social 
WorL 9}1 (January 1%4). pp 12*18. 
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on-the-job performance.* 

Home visits (by the homemaker supervisor, social worker, nurse or 
other professional members of the team> provide an opportunity to ob- 
sek've physical changes which have taken place as a result of the home- 
maker's assignment. The relationship between the homemaker and fam- 
ily is observed, with particular attention given to sensitive areas in the 
relationship. For example, how well is the homemaker able to support 
an inadequate mother who must be taught to improve home and child 
care practices, but whose role as parent must be maintained? Or how 
well is she able to relate positively to the emotional dependence of some 
aged adults? Such observations add considerably to understanding the 
strengths as well as problem areas in the homemaker's performance.^ 

The following example illustrates the need for sensitive assessment of a 
honemaker's ability to serve effectively in a teaching capacity: 

Mrs. J had been a successful homemaker for several years. Because she 
had shown exceptional skill in teaching young children and teenagers in 
the homes where she served as a mother substitute, the agency thought 
that'she might do well on teaching assignments with adults. Mrs. J was 
inten^ted in the idea^ too. 

Preparation for her first teaching assignment included observation of 
other hpmemakers in teaching situations and a thorough '^briefing** on 
the problems, limitations and goals for the families and several elderly 
persons she would serve. 

It was evident after a few weeks that Mrs. though she, was ttying 
very hard, was having difficulty adapting the teaching role. She hud 
maintained very high homemaking standards all her life, and found it 
almost unbearable to go into a home and not "clean it up'* or immedi- 
ately get the mother to do so. Being highly independent and self-reliant 
herself Mrs. J was somewhat uncdmfortable with the emotional de- 
pendence exhibited by some of the elderly persons she helped. 

Perhaps Mrs. J, who was so successful in teaching youngsters, was not 
able to teach adults in the same "parenting** way. As she and the super- 
visor continued to discuss some of the factors contributing to the inade- 



^Evelyn H. Zics. Visiting Homemaker Service of Morris County, Morristown* N.Jm paper pre- 
sented (ii4%4 National Conferen'ce on Homemaker Services. Reprinted in Readings in Home* 
maker Service, National Council for Homemakcr-Homc Health Aide Services. Inc., 1969. pp 
118^119. 

^Excerpt from Report of the 1964 National Conference on Homemaker Services^ National 
Council for Homemaker'Homc Health Aide Services. Inc., 1965. 
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quacy or dependency of these adults, it was hoped that Mrs. J could be 
helped to overcome her disdfomfort and feelings of censure and become 
elective in the teaching role^ If she could not, the supervisor would sup- 
port her decision to return to the ''caring for * role and help her to make 
this decision without feeling that!(he had failed. The fact that Mrs. J was 
able to understand and express her own feedings and accept the super- 
visors interpretation ofotkers\feelings was a hopeful sign. 

In Summary ^ 

Teaching in homemaker service, through i:reative guidance, provides an 
opportunity for developing the potential of a relatively untapped reseiwir of 
women who, with training, recognition and encouragement can develop 
teaching skills and become ''prime movers'' in helping to strengthen 
individuals and families. ^ 

The next chapter describes the role of the homemaker in a teaching 
capacity and the primary helping team of homemaker and professional 
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CHAPTER V 



The homemaker 
in a 

teaching role 



The teaching role ^ 

A homemaker is carrying out the teaching role when she performs her se^e 
in such a way that she is helping individuals anid families to help themselv^. 
As **teacher," the homemaker is primarily a model, a demonstrator, a sup- 
porter, a stimulator and an encourager. It is not expected that sh& will have 
extensive knowledge of education principles nor the skills of a professional 
educator.^ . 

Well-qualified homemakers who have demonstrated a capacity to motivate 
others become increasingly resourceful with experience in the teaching role. 
As they work effectively in a variety of problem situations, their confidence 
and self-reliance grow and they become ever more valuable members of the 
service delivery team. 

/I/ Qualities needed by the homemaker in a teaching role 

\" 

It is a far more deAianding aAd complex task to help people to help them* 
selves than it is to take care of them. Personal care of the ill or elderly and 
substitute mothering of children call for special skills, but do permit the 
homemaker to work pretty mucih at her own pace and in her own way. When 

/' 

\ 



^Alberta D. Hlll» Professor, Home Economics Education. Department of Education, Washing' 
ton State University* in a communication to the National Council for Homemaker*Home Health 
Aide Services, Inc., 1970. 
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she is in a teaching situation, the homemaker must work at the individual's 
or family's pace towaV^ goals that they can reach. As she helps a family ^or 
disabled or elderly person toward greater independence and self-care, she 
must be ready and able to relinquish more and more of her own activities and 
dqcision-making, so that they can gradually learn to function without her 
help. 

The homemaker who carries the teaching role needs, to an even greater 
degree, the qualities sought in every homemaker— -maturity, sense of re- 
sponsibility, flexibility, learning ability, discretion, the ability to behave in an 
accepting and non-judgmental way and to establish good personal relation- ^ 
ships with a wide variety of persons. 

As a teacher, the homemaker Wilt be call^ upon to "work mtW* rather 
than to "do for," to demonstrate skills as well as to perform them,, to suggest 
and to lead, rather than to command or to exhort, to have the patience to go 
slowly and often over the same ground, to recognize progress and change, to 
accept progress that is slow and change that is limited, to exhibit respect for 
those individuals and families witli whom she works and to motivate them to 
want to. effect changes in themselves and their s&rrouridings. 
^ yo meet and gain satisfaction from these •challenging requirements, the 
homemaker who functions in this role will need an intuitive understanding of 
human behavior, a common sense approach to life, a good sense of humor 
and a heigbtened sense of self-awareness which will enable her to recognize 
her own strengths ahd limitations, and to work effectively as a team'member. 

In so-called "multi-problem" situations— a short-hand term to describe 
the results of years of hardship, loneliness, deprivation and frustration^the 
extent of the disorganization, tentative or marginal motivation and the com- 
plexity of health and social problems are often such that the, first order of 
business must be to establish a climate for learning before learning can 
begin. Skills which may be demonstrated by the homemakerin a manner 
more like that of a warm friend or loving parent than that of an "expert" can 
become the '^tepping stones to trust, hope' and a greater sense of self-worth. 
Whcj\ this takes place, real learning progress begins. 

The following report from a homemaker illustrates „de:/elopmeM.QfLlhc. 
kind of personal atdtude which makes for fruitful performance in the teach- 
ing vtM: 

I started as homemaker feeling it muld be an interesting Job, but mth 
no idea of the good it mutd or v^ould not do. After visiting the first fevf 
families assigned to me, I learned . . . / h^id to see things as they san 
them and go on from there. Some of the simple everyday routines and 
duties of homemaking are unknown to some families. One woman, who 
has grown children, asked meJfl could show he^ how to fry a chicken. 
Meal planning is such a problem. I have been able to show, at least a 



/e>v* that a limited budget needn*t mean that the diet cannot be varied: 
Also, I have helped mth organization of housework, laundry problems, 
mending and child care. A fter a few months, families look on me as a 
friend who can help with their problems. ^ 

/2/ Goals of the homemaker in a teaching role 

Whether she is working with a family, individual adults or elderly persons, 
thr homemaker in the teaching role has a primary goal: to maintain or 
contribute to family sftability and orc^r and to independent functioning.* 
Toward that goal, she will strive to: 

• Inspire confidence, trust in the present and hope for the future, based on 
feelings of personal worth and dignity. ^ 

■ Help the mother in a family or an elderly person to realize that everyone . 
has needs* some like and some unlike her own, and thus encourage 
improved family relationships. 

• Demonstrate how parents can both enjoy their children and learn to keep 
them under reasonable control. 

• Encourage planning and setting of personal goals that can be reached by' 
family members or by handicapped or elderly per^sons with satisfaction in 
a short time. 

• Instill a joy in evaluating, taking stock of what/has been attained ^d pro- 
jecting what will he the next step. * 

• Help separate the **musts*' and the "wants** and to plan so that both may 
be realized. , . ' 

« Demonstrate sjcills in housekeeping, child care or self-care, starting where 

• the family or individual is, but not leaving them there. 

-The homemaker in the teaching role follows steps tliat lead to good 
learning. She shows how, works along with, shows again, praises when at all 
possibler-allews-tlie-person^ho-is lear^iing to t^^kti over the task and then 
repeats the same procedure, perhaps many times over a period of several 
visits.^ 



^Mary Lehn. Excerpt ixom^ Annual Report. Washingibn County* Wisconsin, Welfare Depart- 
ment. 1%5. ^ ' ' 

^Elizabeth W. Cassette, **Honieniaker*Teachers Assist Low-Income Families in Hartford, 
Conpecticut/*' WorAfw^ with Low^lncome Famities. Amerkan Home Economics Association, 
1965.ppl3S-139. ' 



t Mrs. L was at a total loss. Her husband hfid left her. Though he sent 
money from time to time to help provide for thefSmify,. which included 
three)schoohage children and an infant, it was not though. Mrs.^L had 
no idea ho^ to manage an income, even if it were enough. She was inteh 
lectually limited and had always relied on Mr. Lfor all decisions. A pub* 
lie assistance grant helped to take care of family needs, but Mrs. L 
needed help to learn how to budget, pay bills, shop and plan meals. 

The social worker and homemaker worked intensively with Mrs. L. 
The service plan called for daily encouragement and supfmrihy the 
homemaker to help Mrs. L become what she now must be: the susjainer 
of her family. ^ ^ \ 

The homemaker was patient and gentle with Mrs. L-^-but persistent. 
In the beginning she arrived early ev^ty morning to get Mrs. L out of , 
bed, helped her get breakfast and have the children ready for school 
on time. When Mrs. L saw that the homem^kerfelt that getting th^ chil- 
dren off to school was so important, she shyly suggested that ^he would 
try getting herself up. 

Gradually, Mrs. L took on more and more responsibilities and found 
satisfaction, first in the compliments she eaniedfrom the homemaker, 
then in her growing awareness that she could run her own h^sehold 
and manage her family affairs. After 10 months, the social worker, Mrs. 
I and the homemaker agreed that Mrs. L could get along with having 
the homemaker visit only three days a week instead of five. Then the 
visit^^ were reduced to ftvb days a week. Finally, it was clear that A^s, L 
felt ready to manage on her owmShe has not needed to<iisk for further 
h^lp. * , 



/3/ RespotisibUities of ^he homemaker 

Each member of the teaching homemaker service team has specific respon* 
sibllities to the other teap members and to the family or individual being 
served. The homemaker's responsibilities .^re to: 

• Work as a member oi a team and accept guidance. 

B Continue to grow in self-awareness and to increase knowledge which can 
be used to help others learn. 

■ Work within a plan for helping an individual or family change its pattern 
^ of living. 
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■ Develop a climate conducive to change while accepting cultural diiTer- 
ences. \ * 

f Do "with" not "for** a family or handicapped or elderly person who needs 
to learn independent functioning and 'self-sufficiency. ' 

■ Understand and sustain a mother or a disabled or elderly person during a 
learning or re-learning period. 

■ Work at the individuars or family*s pace in effectinjg change. 

■ Have and exhibit respect for every person*s Inherent dignity, right to self- 
determij^ation and to confidentiality. 

> Observe individua! and family functioning and be alert to problems which 
may affect the use of teaching homemaker service. 

■ Share with appropriate team members those observations which may 
affect the service plan. /'^^ 

■ Maintain work records as ^s to evaluation and future planning for the 
family or individual being served. i 

The primary team ' ^ 

Together, the homemaker and the professional person working with the 
family constiii;ute the primary helping team. Other professionals— physicians, 
psychiatrists, therapists, nutritionists and others — may be called upon, as 
needed, from the agency's own staff, collateral agencies or as consultants — as 
in the following illustration: 

ik one of their mekly conferences, a homemakerJand social v^orker 
shared their concern about eight year old Betsy l^The homemaker re- 
ported that she had notjbeen able to persuade Mrs. M to take her chil- 
dren to the clinic for medical checkups. The homemaker*s observations 
led the social \vorker to think that Betsy might be diabetic. She sched- 
uled an immediate visit to see Mrs. M and convince her that Betsy must 
be taken to a doctor. Their guess about Betsy*s condition proved to be 
true. A public health nurse then instructed the homemaker so that she 
vias able to help 'Mrs. M in administering prescribed medication. A nu* 
tritiotiist helped Mrs. M understand the need for Betsys diet to be regu- 
^lated as prescribed by the physician. She helped Mrs. M and the home- 
maker plan meals that would be good for Betsy and that the^^hole 
family could enjoy. The social worker and homemaker worked ibgUh^ 
, to teach Mrs. M how to manage Betsy's health and emotional needs 
without setting her apart from her brothers and sister. 
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In this example the social worker and homemaker were the **core'*.teani, 
j'oined» as the need arose, by a clinic physician, a public health nurse and a 
professional nutritionist. 

This primary or **core'* team is made up of two persons whose educational 
preparation, areas of competence and concentration are different, but inter- 
locking and interdependent, It is the homemaker who is in most frequent 
direct contact with the individual or family. It is she who provides leadership 
for the family and is the source of practical day-to-day help and support. The 
skillful professional person will recognize the uniqueness of the homemaker*s 
contribution. 

The professional person*s educational preparation will have equipped him 
or her with a specific body of knowledge 'enhanced by experience which 
enables him to apply it skillfully to the situation at hand. It will be his or her 
challenge and responsibility to weld these two unique contributions into a 
single unified helping method — not only with direct ser\'ice to the individual 
or family, but with support and profes^g;^! guidance for the homemaker. 
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Administrative 
aspects 



> ■ ■ 

Homemaker service in which learning is the primary objective is a method 
which can be part of .any homemaker-home health aide service program. The 
teaching aspect of homemaker service cAn be administered within a multiple 
service organization or a single purpose agency or it can be a joint endeavor 
between two agencies, such as when one agency purchases service from ' 
another. When two agencies are involved, administrative procedures are 
needed" to assure close collaboration and communication so that there is 
appropriate use and timing of the service. 

/I/ Agency commitment • 

Because many individuals and families have experienced a lifetime of 
poverty, neglect, loneliness and frustration, they may require intensive long** 
term help to overcome their inability to provide adequate care for themselves ' 
or dependent family members* ^4^^^^'^^ provide the teaching aspect of 
homemaker service involves a conviction that people who are respected and ' 
encouraged have a better chance of bemg^helped to reverse dqstructive living 
patterns. This convjction is accompanied by^ willingness and the ability to 
invest the time* personnel and .financial resources required - to provide 
teaching help to et chance tjic quality of daily life. 

\ 

/2/ "Outreach** and interpretation \ 

An agency*s commitment to provide this eHabling source of help includes the ' 
obligation to reach put to those who need i^since those who do are the least 
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likely to be aware of it or to know how to apply for it. The first problem is to 
locate them» because they are often isolated from the general community and 
its usual sources of information. This can probably be accomplished best 
through contact with those to whom they may be known, such as personnel of 
hospitals, clinics, schools, social centers, Social Security offices, churches 
public housing. 

To s^timulate appropriate referrals, it is necessary to interpret the service to 
those who may be unaware of its existence or Us purpose. The use of home- 
maker service to strengthen individual or family life may be more difficult to 
interpret to the community than is homemaker service for the more visibld 
reasons of illness or the temporary absence of a mother. People in the com- 
munity may lack understanding of the severe deprivation which underlies 
much inadequate functioning and may tend to censure those who seem not to 
hold the same values or to have the same aspirations as they do. It is often 
necessary to interpret, over and over again, the real contribution that the 
teaching aspect of homemaker service can make when it helps individuals 
and families learn how to meet the responsibilities of their daily lives. 

In one midwestern state; each county department of public aid has a ' 
welfare service committee made up of key members of the county-wide 
community. At regular meetings of these committees, various programs 
are discussed and interpreted. In turn, these informed community repre- 
sentatives become effective interpreters to the groups they represent and 
to the community at large. Explanation of homemaker service and its 
teaching aspect in also made through all other available media — news- 
papers, radio, television, and to church groups and civic clubs. ^ 

73/ Administrative responsibilities 

o The agency establishes a climate which encourages individual initiative, 
recognizes special skills and promotes a team relationship among its staff 
members. 

• The agency assures that service is provided by a team of agency workers 
that includes the homemaker, her supervisor and the professional person, 
usually a social worker or nurse, who^is responsible for planning service 
with the famjily. In small agencies the planning aspect may be carried by 
the hdmemaker supervisor. 

m The agency makes provision for the addition of other professional help 
when it is needed, such a[s that which can be provided by a home econo- 



* Sandra S. Jones. *'A New Dimension in Homemaker Service,** paper presented at National 
Conference on Social W^elfare, 1970. Unpublished. 
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mist, nutritionist, therapist or physician. 

■ The agency provides for continuing professional involvement with-, the 
family during the service and tor evaluating effectiveness of the set^'ice. 

■ Agency policy provides that each homemaker be directly responsible to 
a supervispr on the agency's staff and that she receive her initial training 
and continuing guidance from a professional person. , 

■ The agency requires that each homemaker be trained in basic home- 
making and personal care skills, with emphasis given to the teaching role 
if she is to carry such assignments. 

■ The agency determines, according to established ^criteria (see chapter 2), 
whether the teaching aspect of homemaker service is appropriate and de- 
cides with the individual or family 'what, the learning goals will be. 

m The agency stands r^ady. to support, to the best of its ability, each 
individual and family served with whatever health and social services are 
needed. It makes a detel-mined effort to uncover those unmet needs which 

may block effective us^,:of the teaching aspect of homemaker service. 

^■•■■> ' . 

• If the teachings aspect of |:iomemaker service is not appropriate, the agency 
helps the individual find and use those community resources which will 
help meet his needs. ^ 

« The agency establishes working relationships and referral arrangements 
with a variety of community services. - ^ 

/4/ Administrative variables ' 

The teaching aspect of homemaker service can be integrated into the regular 
homemaker service caseload or'be set up as a separate unit. The choice 
depends to some extent on the size of the agency, its staff, those it serves, its 
community setting, auspices, priorities arid financial resources. 

Establishing a teaching program as a separate unit may result in un- 
necessary fragmentation and may limit freedom to match skills with needs. 
However, with proper administrative controls, flexibility can be maintained 
in a separate unit. 

/5/ Administrative priorities 
tt Meeting basic needs 
For homemaker teaching service to be effective, it is necessary for the 
agency to evaluate the famil/s full range of needs. Implicit in the service is 
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teaching the indii^idual or family how to use available resources and help- 
ing them to find the health services, housing and social' services they need. 

Selecting capable staff 

Homemakers who function in a teaching role should have; 
Initiative and capacity for 'creative work; 

Sensitivity to various cultural patterns of family life and the needs of 
individuals and families at all socio-economic levels; i 

^ Ability to influence constructive changes in daily living through patient, 
understanding guidance. 

Maintaining flexibility 

In somj^ homemaker service situations the need is ^Imost completely for 
supportive and rehabilitative care; in^thers it is mostly for teaching; still 
other situations call for both teaching and caring for the individuars or 
family's daily needs. Assignments wh^ch take these variations into account 
and which focus on long-range as well as immediate needs will hplp assure 
the flexibility required. ForexamfJle, when there is an emergency situation 
and it is also apparent that there are problems which might be helped with 
the teaching aspect of homemaker service, the most responsive plan would 
be to select a homemaker who can carry both roles, assisting during the 
crisis and continuing to provide service when learning becomes the 
primary objective. 

Deciding how often and for how long a homemaker will be scheduled to 
work with a particular individual or family requires a flexible approach. 
Some factors to be considered by the professional person who formulates 
the individual service plan are the person's ability to handle the new 
sitijation and to absorb what has been taught. In many instances, "time 
between" is needed to permit the individual or family to absorb and inte- 
grate new ways of doing things into their own living patterns. Scheduling 
is alsQ.gea)fed to the amount and length of time it may take for a satisfying 
relationship to be established between the individual or family members 
and the homemaker. 

Providing in-service education 

So that homemakers can carry teaching assignments confidently, with 
heightened sensitivity and self-assurance, enriched in*service learning op^ 
portunities and ready access to consultation from professional team mem^ 
bers are of special importance. 

Homemakers wHo carry the teaching role should understand the princi- 
ples of adult learning (See references at end of this chapter on ^*how adults 
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learn/') Initial training should equip the hcmemaker witji a knowledge of: 

Children's physical and personality development; 

Th^ psychological effects of chronic and catastrophic illness; 

Facts about mental retardation and other developmental disabilities; 

The physical and emotional impact of disability and aging; 

Symptoms of senility as a special problem; 

Factors contributing to alcoholism, drug abuse, emotional depression 
and mental illnesses. 

The goal of this training is to sustain the intuitive good sense of the home* 
maker with psychological insight into people — their motivations and jaspira- 
tions, their individual differences and intricate relationships within and out- 
side the family. * It is assumed that persons selected for this work have innate 
qualities which enable them to get along with and relate well to the people 
they work with, to be tolerant of others' differences and sensitive to their 
needs and to be emotionally secure enough not to feel personally threatened 
by those who are dependent, depressed or hostile. 

Regular, continuous opportunities to be involved in case discussions, in 
groups and individually, are essential Such discussions serve to keep the 
homemaker informed and alert to developments, to provide her with continu- 
ing learning experiences and the benefits of team skills. Tjiey afford support 
and encouragement for her efforts and opportunities tOijresolve difficulties 
and conflicts. Conferences with professional consultants are an integral part 
of supervision and in-service training. The following illustration points up the 
value of opportunities for free interchange between homemakers and the pro- 
fessional members of the service team: 

Mrs. M ms a skilled homemaker with an innate knack far getting along 
with people. She made elective use of her teaching skills^ had respect 
far various cultural patterns and values of the families with whom she 
worked and firmly believed that she didn't ''teach,** but ''helped others 
to learn.'* 

At the beginning of a conference with her supervisor, Mrs. M ex* 
pressed discouragement over lack of progress in one th( mghly over* 
whelmed family she had worked with for several months* She concluded 
by saying *7 don't think I have accomplished a thing,'* 

In the next ten minutes of discussion, much that she had accqm- 
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plished^th this family was revealed. Because she saw so much to be , 
done» she had, humanly enough, failed to recognize the real, if still lim- 
ited, progress that she had helped to bring about. , 

The supervisor was able to re-interpret the family*s problems and 
needs and bring Mrs, M to an awareness of constructive changes that 
were taking place. The homemaker, in turn, was enabled to pah on an 
encouraging feeling of progress to the family. 

In summary 

Successful administration of the teaching aspect of homemaker service re* 
quires acceptance of responsibilities which involve prevention and rehabili- 
tation. The teaching role places new emphasis on the full potential of an 
agenc/s paraprofessional staff to help carry this responsibility and to provide 
meaningfui, creative service. Successful implementation of a teaching service 
depends on the opportunities given to homemakers to develop their skills and 
to fee} self«assured and respected for their capabilities as agency workers. It 
depends equally on the agency's commitment to provide professional evalua* 
tion and planning for flexible, long*term part-time services to those families 
and elderly persons who have need of special help to improve the quality of 
their daily living. 

The next chapter discusses use of evaluation procedures as an aid to 
program planning and administrative decisions. 
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CHAPTER VII 



Program planning 
iaiid ^valuation 



With increasing frequency, social agencies are seeing the need to use 
objective evidence of program effectiveness and cost efficiency as the basis . 
upon which decisions in administration, planning and policy formulation are 
made. . ^ 

When programs are continued because the services appear, without much 
firm evidence, to be appropriate and effective, accountability to boards, 
funding bodies, community and those who are served is seriously lacking. An 
objective nieasurement of the degree df acjomplishment meets the criterion 
of accountability. It can lead to seeking alternative forms of service that 
might be more eiffective (and perhaps even less expensive) or it can lead to 
increased understanding and acceptance of the service because its effective- 
ness and cost efficiency have been confirmed. 

Homemaker-home health aide service agencies alsqare more aware of the 
value and utility of systematic and objective evaluation to gauge the effec- 
tiveness and efficiency of their programs and techniques of service delivery. 
Counting cakes served, with or without some impression of adequacy^ may no 
longer be sufficient. Use of formal evaluation procedures may be required to 
improve both program planning and effectiveness of the services rendered. 
Such procedures help administrators become more cognizant of precisely 
what the goals of the program are, and of effective means to achieve them. 

This chapter is included to highlight the nature of evaluation research as a 
basic tool to help administrators of homej[naker-home health aide agencies 
determine pro^^ram effectiveness. In addition, it may help to identify some of 
the problems and pitfalls to be wary of when planning and conducting an 
evaluation of the teaching or any other component of their services. 



51 



ERIC 



J A 



Uses of evaluation 



Evaluation research designed to be an integral and on-going part of the 
teaching aspect of homemaker service can be helpful to agency administra- 
tors in many ways. In addition to providing more adeqijate evidence of effec* 
tiveness for purposes of accountability/systematic investigation of the success 
of the teaching program can be useful for making the following types of 
administrative decisions; as stated by Weiss (see references at the end of this! 
chapter). ^ 

■ To continue or discontinue the program 

• To improve its practices and propedures 

• To add or drop specific prografJn strategies and techniques 

• To institute similar programs elsewhere 

■ To allocate resources amorig competing programs 

■ To accept or reject a program approach or theory 

Another important us?5 of evaluation is in program development. When a 
n6w system of service delivery has not yet been fully established, and is being 
subjected to continued modification as the best system is being sought, 
evaluation can help to establish what the best system probably is. Interim 
periodic evaluations can feed back information during the time of actual 
program opeVfitibn to help improve it.* Continuing periodic evaluations offer 
opportunities to make improvements directed toward closing the gap 
between the existing and the desired level of achievement of the program^s 
objectives and goals. Use of formal and systematic research procedures 
markedly increases the likelihood of program effectiveness, as compared with 
the jprobable results of informal administrative assessment proced^ures. 

Natute of evaluation " 

A formal evaluation involves a systematic, objective iand controlled investiga- 
tion of the degree to which.predetermined goals are achieved. It uses' 
scientific methods to assess achievement as accurately as possible, without 
bias. It applies those methods to at least a representative time sample of all 
those who are served by a definable program. Implied in these state^nents are 
three primary components that comprise the structure of formal evaluation: 



^Thls form of evaluation has been termed "formative** by Scrivcn as opposed to "summatlve" 
which measures outcome at the completion of a program. See!*The Methodology of Evaluation** 
by Michael Scriven in Evaluating Action Programs edited by Carol Weiss, in references at end 
of chapter, ... 
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first, a program of action or service delivery; second, a set of intended goals 
to be achieved and criteria for judging their successful attainment; and third, 
a scientific research methodology to gauge accurately the extent to which the 
program achieved tl^e intended goals. An explanation of each of these major 
components of formal evaluation follows: 

/I/ Program of service 

**Program,*' for purposes of an evaluation, refers to more than a global state- 
ment that it provides instruction to a person or family ot helps themcto im- 
prove the quality of their lives. It refers to the specific manner in which an 
agency has organized its professional staff and homemakers to operate 
within a specified framework of agency policies and administrative pro- 
cedures to teach exactly those skills or attitudes to be learned by each person 
served. A program for the teaching component of homemaker service 
implies that the^^!^ess of service delivery has been designed }o meet certain ; 
pre-determined^jectives. An imperative requirement when planning- and 
conducting a tbmal evaluation is the precise description of the various 
aspects of that program— of its policies, processes and procedures — used in 
service delivery. 

This description, and subsequent measurement of each facet, includes the 
agency*s: ' > 

■ applicable administrative policies 

• staff structure 

• •^modc of^superyision . ^ ' 

• expertise of professional staff and homemakers 
. ■ diagnostic procedures used at intake 

■ continued re-assessment planning for on-going services 

• termination procedures , ^ 

■ selection of persons to be served 

• length (amount) of service 

■ type of services rendered, 'Including the specific domains of teaching. 

^ * The preceding detailed type of program description is .necessary to define 
the in-put — that which will be tested. Ultimately, it permits assessment of the 
overall degree to which the program achieves success in serving the majority 
of all those whom it tries to help. Such detailed description and subsequent 
measurement of each cpthponent of a program can increase immensely the 
value of the assessment. It provides a basis for determining overall success or . 
failttre and for identifying those specific aspects of the program which are 
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most or least associated \yith achievement of the pre-determined goals and 
objectives.^ ... 

i . 

/2/ Goals to be achieved 

The second major component of a formal evaluation is the specification of 
the intended goals of the program and the criteria to be used to define their 
. successful attainment. In other words, what effects are expected to be pro- 
duced hy the prolgram and by what means will the final results be judged for 
success or failure? 

Unfortunately, sometimes goals are stated fuzzily or rather= abstractly, 
perhaps not at all. For example, when asked about their goals, homemaker 
agencies might respond in a variety of ways which may not otfer immediate, 
useful guides for the researcher-evaluator to build on for developing a viable 
evaluation plan. One level of response might be 'Ho t^eet the home care needs 
of people** or "to raise the quality of individual and family life." Goals stated 
in such general terms are too broad and nebulous for use in measuring 
effectiveness. Another way agencies might define goals is at the level of 
objectives for H given case. For example: "to teacfvthe^ individual personal 
health habits, better child Irearing practices, food preparation and nutrition, 
or methods of housekeeping and sanitation." This level still leaves something 
to be desired, but offers much more specificity and application to the teach* 
ing aspect of homemaker service. Goals defined at this level offer the 
re^earcher-evaluator guides from which he can develop obsetVable indicators 
to measure change produced by the teaching program. 

* The first, general, level of goal definition refers to the ultimate effects 
(goals) while the second can be referred to as the specific immediate effects 

, (objectives) of a program. There are also intermediate effects lying concep- 
tually somewhere between the immediate objectives that result directly from 
the homemaker^s instruction and the more abstract ultimate goals. For 
example, agencies might report as achievements such observations as: 
^'showed change in attitudes toward life, showed evidence of increased self* 
respect, or increased the family^s social acceptance or ps^rticipation in jthe 
community.** This level of objectives implies the capacity of the individual or 
family served to use the homemaker as a role model, and to apply what was 
learned to other areas of functioning in their daily ^ives. This intermediate 
level of objectives is often overlooked in planning for services and in develop- 
ing evaluation; yet they are probably the mote permanent and desirable out- 
comes sought in providing the service. 
All three levels of goals are useful for accountability, program planning 

I FeM detailed description of the teaching aspect of homemaker service the preceding and fol* 
lowing chapters in this monograph provide a good guide to each of the major service dohiains to 
be covered in a summary description of the program. % 



and administration. Consequently^ all three levels should be consciously 
defined by agency staff and the evaluator to make clear and comprehensive 
all the intended goals of the program. In addition* when specifying goak 
during planning for an evaluation, attention should be directed to unin- 
tended, but foreseeable, consequences— those that might be negative as well ^ 
as positive. The measurement process established to gauge outcome should 
also be designed to detect possible unanticipated consequences. In doing so, 
the widest range of outcomes or results of the program will be available for 
analysis. 

A vital point to be kept in mind when identifying goals and objectives to be 
attained by a program is the required level of specificity. When defining obf 
jectives, it 'may be helpful to keep in mind that the researcherlevaluator must 
develop methods for assessing outcome by using indicators of overt behavior 
that , can be observed by the hbmemaker and sbci^l worker or concrete 
impressions reported by them or the individuals served. For example: 
observations might be obtained by using rating scales > that reflect degrees of 
variation ip an individUars management of her home, such as establishing 
and keeping to a routine eating schedule, showing greater control over 
abusive discipline, or showing a positive change in self-iniage, evidenced by 
better grooming and dress. 

73/ Research technology 1 

The thiAl major component of an evaluation is the use of research method- 
ology to collect information, systematically and objectively, that empirically 
measures the extent to which the defined program has achieved each of the 
specific objectives. Evaluations can be conducted in several v/ays, some of 
which are easier than others, but also weaker from the standpoint of objective 
proof that the outcome was a direct result of the program beipg studied and 
not due to happenstance or some other possible cause. 

One such method of conducting an evaluation, though not always a pre- 
. ferred one, is the use of an individual, a team, or a committee to conduct an 
inquiry and Report their specific impressions. The person(s) conducting this 
type of evaluation can talk to the people responsible for directing and carry- 
ingu)Ut the program and to recipients of the service. They can, read reports 
and case records or make direct observations of the agency and homemaker 
in action. Such an approach couid lead to very useful information, especially 
in the formative type of evaluation, but it has several limitations and should 
be used with caution. 

One limitation is that this method refies heavily on what the agency staff or 



'Examples of rating scales established for evaluation are given ih Reduction of Poster Care in 
AFDC Santa Clara Count);, California, Welfare Department, pp 68-72. • 
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those served are willing to tell. Another limitation occurs when the ^^valuator 
is in a position to include in his report some reflection of the resporiding 
staffs performance, or where the facts could indicate obvioiifs negative 
aspects of the program. The respondents giving access to information might 
then attempt to shade their remarks or avoid revealirtg pertinent informal 
tion. ' \ 

Still another limitation lies with the evalUators. themselves."^ They may bel 
selective or biased in'* what they elect to review and report. In addi- 
tion, this form of evaluation can be completed without any. real reference 
to what the actual objectives of the program ;i r ';iiid the extent to which they 
have' been met: The evaluators quite olitvi focus merely on 'the process 
without assessing whether or not goals were indeed met. * 

Despite its limitations, if it is used with conscious concern for possible 
pitfalls, this method can be extremely helpful to an agency. 

Another technique for conducting an evaluation that gives in appearance 
of being systematic and objective (scientific), but is not entirely, is onfc in 
which the evaluator uses questionnaires or structured interviews to obtain 
opinions about the program from the staff, from those who have been served 
and frorn others in the community. The use of such instruments to gatheir 
information systematically and to assess* change does improve the quality of 
an evaluative procedure, but it* too, is subject to limitations. For instance.'if 
the information is requested only upon completion of services, there is no way 
to document change that nfiay have been brought about by the program; It is 
also possible that those who have been served may giv6 positive responses 
owing either to a ''halo effect" of satisfaction with having had someone give 
any form of help or because they would fee! uncomfortable stating their real 
feelings. Furthermore, it does not establish that the agency service was more 
helpful than no service oj* some other service. Despite its limitations, this 
evaluation approach can be designed with before-and*after use of question- 
naires to increase objectivity. The before-after design also contributes to 
uniformity of information collected about what was done and what happened 
as a result. The information obtained is more useful than are impressions or 
"testimonials.'* ^ ^ 

In many agencies* a quasi form of evaluation is used when a questionnaire 
'is completedby the recipient upon termination of the service. Anecdotes and 
.quotes are selected to illustrate success in the handling of oases or to demon- 
strate the vUlue of the service program. Since selection of the anecdotes or 
testimonials can be made to' slant the ''evaluation'* in any desired way, this 
method can lead to biased results. It should be avoided for accountability 
purposes/ However, if alt responses are reviewed, this method can offer 
feedback of useful information for internal* agency planning. 
• A final model for conducting a syiitematic, objective and controlled evalua- 



tion is the formal classic design using the full range of research technology. 
This form of evaluation should be used when there is a need or desire to 
"prove" the effectiveness of a prograim» It requires the skills of a researcher 
or research consultant who can establish an appropriately tailored design. 
This design should permit before and after measurements ofllie individual's 
or family's status in each of the specific objectives to be achieved ^ith them. 
This mote ideal research technique for conducting an evaluation also 
Vequh^ a design that permits comparison of two groups. The tWc? groups are 
usuallyrandomly divided so as to be ^qual at the onset of service, one 
receiving service and the p|her (cAitrol group) not receiving the service at that 
time. When the influence of other extraneous factors is excluded or the 
effects measured, this classic experimental design can provide objective, 
unbiased evidence of the OTects of a given, defined programVIt can klso 
substantiate any cause and^effect relationship existing between the program 
and the results shown by the, cases studied. \ 

This form of evaluation requires the construction of reliable and valid 
measuring instruments using observable indicators. These indicators shoulc 
reflect, in a range of categories or on a scale, the status of the individual or 
famijy for each specific objective the program tried to help them achieve 
Chahge'fpr'better or worse can then be measured objectively and with a mini 
mum . of Bias knd error. Ratings and measurements made independently bj 
more than one observer, suph as the caseworker and the homemaker, can b^ 
obtained and compared for agreement or disa^greement. This is one means of 
increasing the reliability of evaluation Ms to whether or not goals were 
Attained. (Illustrations of this form of evaluation are included among tne 
references at the end of this chapter.) / 

The use of the classic before-and-after experimental research design, 
although the best design for evaluation of the teaching aspect of homemaker 
service, is not always possible. Then it may be necessary to use a less rigprous 
research design that still permits making objective judgment about out- 
comes, even though it does not permit establishing cause and effejit*/Many 
such designs are possible — too many to describe here. The interestedy^eitey 
can locate such defiigns in basic texts on research, iticluding the Weiss book.^ 

Special considerations in planning an evaluation j ^ 

When planning an evaluation there are several special factors thaf^ne^d to be 
considered. The administrator requesting an evaluation shouli^be aware of 
them. Among those that can arise are a fesy particularly important potential 



* Carol H. Weiss. E\*aluation Remttch: Methods for Asmsin^ Ptognun \Effectmnes.%. Ne^ 
krseyj Pfeiitice-Hall, Inc.. 1972. 



^ources of problems: 
« When to plan the evaluation 

• One program or several ^ 
« Stability 'of the program 

• Criteria of judgment for attaining goals or objectives 
o Influence of type of case 

When to plan the evaluation 

A systematic, objective evaluation is not something that can be done after the 
fact. A common mistake is to decide too late to undertake evaluation of a 
program. The time to begin planning evaluation is before the program or 
service is started. Whenever possible, the evaluator should be a part of the 
group planning a new program, or be consulted about what type of 
evaluation is mot;t appropriate to assess an on-going prograni. 

The developing phase of a new program can be substantially aided by the 
researcher's orientation and expertise for breaking down uncle:ir generalities 
and focusing on specific goals. He caifi set out the guidelines for insuring a 
. feasible basis upon which to assess outcome and effectiveness. The researcher 
can direct the conscious attention of administrator and practitioners to 
defining precisely what results the. program is expected to achieve and what 
will be accepted as successful accomplishment. Without such specificuiion 
the Researcher would be unable to do his job of developing instruments to 
measure the status of those who are served before aitd after service is given. 

The researcher-evaluator needs to enlist the uooperation of the adminis- 
trator to assure that certain conditions of timing or methods of service 
delivery and procedures are adhered to so that there can be systematic re- 
porting of services given and ratings of individui*! or family progress. These 
requisites may call for staff training or instruction preceding the initiation of 
the program. It h important, then, that the researcher be. involved in the 
^plahning phase or that Efficient time be allowed for preparation before there 
is an assessment of new cases about to be served in an ou-going program. 

' One ^gram or several 

A major component of any evaluation k the precise nature of the program to 
be evaluated. Implied in the definition and specifications of a given agency's 
teaching component of homemaker service is a relatively consistent stiucture 
^f service delivery that can be descrlbt^d and communicated with clarity to 
other people. Howov»or, it is not utijfommon for agencies to use mot'e than 
one, perhaps several, different forftis of service delivery. For example, it may 
" be that among a numbet of supervisors each conducts intake using different 
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priorities, assigns homemakers in different ways and maintains different 
levels of control over case pfanning. This may be quite typical when an 
agency operates several satellite units in various locations. When such dif- 
ferences occur, it is more than likely that a single evaluation will hot be ade- 
qua te> If t here are several different programs, each one must be e^valuated 
separately. Only as each approach is distinctively identified and indepen- 
dently evaluated will the administrator be able to develop a valid understand- 
ing of effectiveness and be clear about exactly what led to the effects. Wher 
variations occur, the separately tailored evaluation should be able to dete^ft 
\ differences in outcome. Comparison and contrast of the different approaches 
can be very helpful to those responsible for making admihistralive deci^ons. 

^ Stability of the program ,// ' 

^ A program of service is rarely a static entity, but something that cranges over 
time. This holds true unless the program has already been te/ed to show 

' maximum goal attainment and efficiency. Hopefully, in the fwure, all new. 
and old programs will be put to the test — evaluated — and mcwjified until.the 
processes and procedures that are most productive are identmed. Until then, 
however, variation is to be expected. It is almost impossiole to assess the 
effects of a program that varies from day to day or week to week, for there is 
no way to specify precisely what produced the measured results. Slight variav- 
Hons may not create much of a problem, but any majotl^shifis4n--adt^^ 
trative policies, service delivery or types of cases, could have a serious ef^fect 
upon the concliisipns to be drawn from the evaluation; 

If a relatively consistent approach to service has not yet been identified, 
evaluation might be used effectively to help develop a program/ A particular 
approach can be used for a pre*d.etermined period of time or for a specified 
tmmber of cases. This approach can then be evaluated. Changes can be made 
on the basis of the evaluation, the modified approach put into operation and 
then evaluated. This process can be repeated until the optimum service ap- 
proach has been achieved. Once the evaluation plan has been Jesigned and 
the instruments and criteria foras icssing effectiveness have been developed, 
the repeated use for each program variation is an easy task. 

Cfi^ria of judgment fo/ attaining goals osr objectives \ 

One very important aspect of an evaluation not yet described is that critical 
point whicf^ defines the difference between success and failure in attaining 
the goals or objectives. This \% the ''value** component in an evaluation, tt is 
one thing to measure systematically the status of an individual or fan^ily 
before and after service and it is another to determine how much change or 
what type of change indicates positive movement which can be claimed as a 
success for the program. 
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Among the wa^s to establish the criteria for judgment for successful goal 
attainment are the following: 

A natural absolute criterion. For example, if the objective is to have 
family members learn how to totablish household routines, such as regu- 
lar family mealtimes, it is easy to see whether they are doing it or not. 
Such easily identifiable and clear criteria of accomplishment are the. 
easiest to establish and use for certain types of objectives. 

Existing norms or levels pre* determined by a committee or panel of 
^ experts/* For example, to identify positive change, a panel, knowing the 
instrument and scale to be used in measuring family functioning, might 
pre-determine a level which the evaluating agency will accept as defining 
success. 

Probability theoiy. In some instances the criterion might be a measure 
of change that exceeds what can be shown to occur naturally by chance 
or happenstance alone* When those {iersons who received the sfervices 
show change beyond that which could be expected by chance (which a 
researcher can compute mathematically), the agency can claim success 
for its program, provided other possible causes have been excluded. 

Comparison with no service or an alternative form of service. When de- 
veloping a sound evaluation design, control or contrast groups can 
also be developed and studied. A criterion of success exists when it can 
be shown that the movement or change in an area of functioning among 
those being served by the program being evaluated was greater than that 
among persons in a control or contrast group. 

Cost benefit analysis. Cost as a rational basis for determining achieve- 
^ment of goals and objectives can be used a$ a criterion in selected'cir- 
cumstances. Cost analysis methods are usable when two (yr more ap- 
proaches togiving^service are anticipated or have been shown to provide 
about equal achievement of the intended goals and objectives. Cost can 
become the basis of choosing among the alternatives. A limitation, how- 
ever, is that the alternatives require that all approaches be reduced to a 
common basis of measurement so that direct comparisons can be made. 
That is, it is necessary to identify those components of each service de- 
livery pattern that must be considered in establishing a comparable ratio 
of costs to benefits for each .progratn.* 



* Peter H. Rossi and Wakef Williams, eds., Evaluating Social Programs: Theory, Practice and 
Politics, New Yorki Scnnnar Press, 19.72, pp 24ff; see also: Einar Hardin and Michael E. Borus, 
The Economic Benefits and Costs of Retraining. Mass: Heath' Lexington Books, 1971. See 
chapter 2j "Design of the Benefit Co$t Analysis."* ^ 
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These, among others, are illustrative of the many ways of arriving at a 
judgthent criterion for determinmg program, success. In all cases of system- 
atic evaluation, whatever the criteria used, they should be determine^ prior 
to the assessment. This m\\ preclude a bias of establishing the criteria after 
the fact so that they guarantee success. 

Influence of type of case 

Another special factor to be given consideration in the evaluation is the type 
of case served by the program. Although the variation in types of cases to 
which service is directed, such as families with children, aged, ill or disabled, 
may not alter the overall nature of the program being evaluated, it is poten- 
tially a significant, variable that might explain variations in success and 
failure. Therefore, when agencies serve more than one type of case, meas- 
urement of outcome should be' undertaken initially for each type separately. 
An analysis of success can then be conducted for each. This procedure offers 
a greater understanding of service and helps decision-making for policy and 
programming. 

A final note 

There is no quick and easy route to conducting a systematic and objective 
evaluation, but the agency willing to undertake an assessment of its 
performance can derive great benefits. Whatever the findings, an evaluation 
conducted in accordance with sound research principles will prdduce an 
array of information useful for accountability and for making* decisions 
about the continuance of the program or modification of service delivery pro- 
cedures. More than likely, other benefits will also be gained. The evaluation 
may well turn up new insights and identify beneficial outcomes that were not 
anticipated initially. Another possible unexpected dividend is that planning 
for evaluation often sharpens the administrator's and staffs understanding 
of what they do, why and how. It can help them to view their program frotp a 
new perspective, motivate them to strengthen some areas and to proceed 
confidently with procedures where success 'has been established. 
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CHAPTER VIII 



Use of 

eommuriity 

tesources 



To be fully effective in helping individuals and families achieve more satis- 
.^ng lives, it is essential that homemaker service do everything possible to 
assure that services are-made available to meet the family^s total needs. This 
means making use of all /the community resources available to meet their 
needs, and helping motivpe family members to use these servic^. Nfeeds may 
involve employment, education or training for employment, schooling,, 
health, housing, legal services, dental care, psychiatric care, transportation, 
consumer education and. protection and social, cultural and a variety_pf other 
opportunities, for which community resources must be marshalled and 
coordinated. 

/I/ Determining total needs 

Sometitiies family members will be aware of some of their needs and ask for 
help with them. Evaluation of the total situation may reveal other problems 
for which help is needed. Some families may not be directly aware of their 
own problems or do not know that help is available. For example, parents 
may have grown up in families where regular medical and dental checkups 
were either unheard of, or Unavailable to them or they had experienced 
repeated defeat in their attempts to obtain such services. As a result, these 
parents now neg^ect their own health needs and those of their children, too. 

Elderly persons on small fixed incomes may be forced to neglect their 
health and other needs in th^ struggle to manage even daily necessities. Many 
such elderly persons eat poorly, partly because of lack of money, partly 
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because they lack strength to do the necessary shopping and transporting of 
groceries. Thus they compound their healtll problems. 

There may be physical problems which the individual or family do not 
recognize, such as orthopedic, vision or hearing handicaps,, or there might be 
emotional or behavioral problems. Homemaker service is in a particularly 
advantageous position to discover and help families act on such problems. 
Because the homemaker v^orks closely with the individual or family, sees 
them frequently and in the circumstances of their daily lives, she is able to 
make observations, sharing them with the social worker who with his or her 
professional knowledge can determine the nature of the problems and guide 
the family to the appropriate resource. 

The following example illustrates how a varijity of unmet health needs were 
discovered and received attention as part of an^effort to help a family remain 
together in, its own home. \- 

A county welfare department requested homemaker service far the A 
family when all nine children, ranging in age from 13 yeans to seven 
months, were returned to their mother from faster care. Mrs. A*s hus- 
band was in prison and Mrs. A pldnned to divorce him. It was believed 
that Mrs. A could be taught to care far her family. There were many im^ 
mediate and long-range needs, not all immediately evident. Evaluation 
showed that total services would require attention to poor housing, lack 
of transportation, great distances from services and a number of still- to- 
be^determined physical and mental health needs. 

The homemaker worked with Mrs. A on problems of housekeeping, 
laundering and care of clothing, diet, financial management and disci- 
pline of the children. The homemaker observed that the children seemed 
to be social outcasts at school and in the neighborhood and thai there 
were severe behavior problems. The 13 year old boy, who was very ag- 
gressive, was fanctioning on cr second grade level. The ten year old wet 
his bed, even when awake, an)l was abnormally verbose. The nine year 
old girl was withdrawn^The six\year old was hyperactive and the three 
year old had a speecnif^pedinient. 

Mrs. A followed through on the homemaker s suggestions to be a 
firm but consistent disciplinarian. With some of the burden of daily 
pressures eased, Mrs. A slowly began to improve housekeeping and 
clothing care. 

Through dke combined efforts of the social worker and homemaker, 
some oft^ieJumily*s most pressing health needs were taken care of, in- 
' eluding long-delayed surgery far Mrs. A. The social worker made medi- 
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cal referrals and the homemaker helped Mrs. A make and keep appoint- 
ments. Mental health counseling was arriingedfor the ^wo older boys. 
The overactive child was found to have a mild form of epilepsy, the 
cause of his excitable behavior Medication was prescribed by a physi- 
cian to help calm him. Speech therapy was needed for the three year old. 
Volunteer motor transport was recruited to take the child afid his 
mother on a regular basis to a speech correction center, an hour's drive 
away. The. painfully shy nine year old girl gradually responded to the 
changes going on about her and became more natural and outgoing, 
both at home and in school. \ 

Progress in all areas was slow at first, and sojtnetimes discouraging, 
with many setbacks between gains. Much time, persistence, encourage- 
ment, planning and patience went into the effort to find and help this 
family to use the resources required to meet their many obvious and hid- 
den needs. . 

/V Teaching the use of resources 

the roles of the social worker and the homemaker in referring individuals or 
families to community resources should be clearly defined according to their 
respective areas of responsibility, training arid competence. It is the profes- 
sional responsibility of the social worker working with the family to identify 
the unmet needs of the family, evaluating both her own and the homemaker's 
observations. It is the social worker's area of competency and responsibility 
to find the appropriate resources and make referrals which involve sharing 
and receiving information from professional persons or agencies serving the 
family. " , 

The homemaker helps the family learn how to use the^e and many kinds of 
resources, such as thVift shops, recreation facilities, libraries, the best ^places 
in the area for food and other shopping, how to distinguish shoddy from well- 
made merchandise and do comparison shopping. ♦ ' 

Maximum use of appropriate community resources can be a significant 
factor in helping achieve better standards of living. One of the outstanding 
strengths of the teaching aspect of homemaker service is in demonstrating 
how to use resources and in doing so help to be the bridge by which isolated 
persons enter ihto a fulled community life. The root causes of isolation may 
be fear, shame or simple lack of knowledge. With the homemaker as friend 
and guide to the community and its resources, these isolating fagtors can be. 
overcome. 

/3/ Using supplemental or alternative resources! 
The use of community resources as supplements or alternatives to the teach- 



ing aspect of hompmaker senice should be considered wtien circumstances 
- indicate it. Continuing professional evaluation and astute observations by the 
homemaker may reveal the desirability of such supplemental or alternative 
community service. Fot> instance, a mother or elderly person who has bene*J\' \.^ 
fited from one-to-one instruction in the home may be ready for a group^^x- ) 
perience. such as sewing or cooking classes. (Detailed discussion of the us^of - ' 
group instruction in teaching homemaker service will be found in the next 
chapter.) There are times, too, when a reasonable testing*out period shows 
that the family or individual cannot now, or perhaps ever, accept homemaker 
service and particularly the teaching aspect of the service. In that case, if at 
all possible, an.alternative should be sought that will benefit the family in its 
present circumstances. 
! Following are two examples of teamwork observations resulting in the ijse 
of day care centers to give children a group socialization experience — one as 
a supplement to homemaker service, the other as an alternative: 

Because of Miss D\s neglect of thenii-^ several of her children had been 
placed in foster cc^e, with only a three year old boy remaining mth his. 
mother. Miss D was 28, very much overweight and apparently an un^ 
concerned mother. A county welfare board social worker requested 
homemaker service to see if Miss D could be helped to meet the child* s ^~ 
needs. 

the homemaker, assigned hvo half days a week^ found that Miss D 
appeared apathetic about her disorganized household, her child*s in* 
ability to talk and her own state of health. The homemaker began by 
helping Miss D organize her household tasks. As she worked along with 
Miss D, she drew the child into some of their activity, making a game of 
small tasks he could do and praising him for his e^rts. She brought * . 
him some picture books, pointing out and naming objects for him. 
Slowly Miss D began to follow the homemaker^ s example, paying more 
attention to her son and playing games with him. Next she began to . 
show concern about her household and financial problems. 

In conference with the social worker, the homemaker suggested and 
the social worker agreed, that the little boy might benefit from a day 
care center and the experience of being with, children his own age. The 
homemaker was to work more intensively with Miss D on personal 
health and housekeeping. At the day care center, the tittle boy began to 
talk and to play with the other children. Miss D progressed, too.. She be 
gan taking more interest in her health, hygiene and grooming and in her 
home and child. It is hoped that some day-she may be able to have her 
other children returned to her. 
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The protective socifh^'orker in a child and family service agency was 
concenied about the neglectful care of two children by their very young 
parents. The children, it was suspected, were often left at home alone 
while their mother went to an aftenwon movie or met some of her girl 
friends downtown. The children had no routines for mealtimes and 
naps, but snacked throughout the day and slept wherev^.r and whenever 
they felt lik ? it, A homemaker was assigned twice a week to try, to 
* courage the young mother to take better care of her children and to help 
the couple with budgetinTg problems. The parents, initially willing, be* 
came less and less cooperative and sometimes were not at home^whefj the 
homemaker arrived, A day care center was reconimended bnd arranged 
for as a more appropriate resource for the children* Protective services 
were continued to assure that th^ children were not neglected. 

Sometimes the manifest impossibility of making gains with parents leads 
to the alternative of placing children in a group home or with foster parents 
or in an adoptive home.i 

** / 

/4/ Intermediary role to obtain resources / 

Making full use of community resources can sometimes mean serving an 
advocate or intermediary forAhgJndividual or familyrin such ways apw^ 
ing with a landlord or housing authorities to assure that the family/receives 
what it pays fori such as heat and water, pest control and adequat^ mainte- 
nance; securing legafaid when an individuaFs rights are in jeoparay; work- 
ing with employers, credit unions, school authorities and all level/of govern- 
ment— in such ways as helping a family to apply for an. FHA loan, securing 
veterans disability benefits,* adjusting Social Security pdj^ments or obtaining 
food stamps and surplus commodity foods. 

^ In some cases, working out an equitable arrangenient with creditors may 
be called for, as in the following illustration: ' . 

Mrs, H had called the homemaker service of a co^ty welfare depart- 
ment to ask for someone to show her how to prepare surplus commodity 
foods so that her family would eat them. She had read about home- 
maker service in the newspaper, - ^ . 

When the social worker arrived for a ftome visit before deciding to 
assign a homemaker, she found that there were many problems in this 
family ofhusband,^^ife^five children and a sixth on the way, Mr, H was 
employed in a seasonal industry at the minimum wage. The company 
did not employ per^^ns full time without a high school education, Mr, H 
had completed eighth grade, so was employed for only part of the year. 
Because his employer did not offer medical insurance, the H*s had more 
than a thousand dollars* worth of debts, mostly for medical expenses. 
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Their marginal income allowed them very little spending leeway. The 
house which they rented for $40 d^^qnth had only two bedrooms and 
had no hot witer or bath. . « 

" " ' " ■ ■ ■ ' ^ " ' \; - •■ , - • 

A homemaker was assig ned to instru ct Mrs. H in meal preparation 
and sewing. Mr. H asked the social worker one day what he could do 
about creditors who threatened to have his whges gamisheed. The social 
worker called Mr. Ws employer and leamed\hat Mr. H^was well re- 
garded as a reliable worker. Various creditor's were called, with Mr. Ws 
permission, to explain the situation so that some of the pressures to pay 
. the bverdue bills would be relaxed until something could be arranged. 

The H's were helped to work out a budget which would allow them to 
• pay small amounts on their bills at regular intervals. The homemaker 
helped Mrs. H stretch her budget by showing her how to shop wisely and 
how to sew clothes for^ her children. ^ 

There were other problems, too. which^ called far the use of com- 
munity resources. One, the county guidance clinic, proved useful for two 
members of the family. T^e oldest boy appeared to be living in a fantasy 
world of his own and could not be reached by his parents or teachers. 
The guidaw/e clinic thought Tommy might have to be remcfved from his 
home fort'^eatmenU but the parents, deeply concerned, agreed to full co- 
P ' operation in Tommy's treatment if he remained at home. The clinic 
agreed /to try this arrangement for six months. 

Mr. H was tested at the guidance clinic and found to be quite intetti- 
, gent. He enrolled in a high school correspondence course,Mfiere he 
maintained a B average. Eventually he xps employed in a different local 
industry, full time, with a sizeable increase in inconie and with medical 
and life insurance and other fringe benefits. Jn time, theWs were able to 
pay their debts and to make a down payment on a more suitable home. 
Tommy has improved to the point where there is no longer any thought 
of removing him from his horned He is in a special class in school and 
doing well. • 

This is one example, said the public welfare department^ where service, 
without financial assistance, prevented a family, from becoming dependent, 
strengthened family ties and assisted inoimproving ability for self-support 
and self-care. ^ ^ o . 

In some families, needs have gone on so long without attention that it re* 
quires the coordination of a whole battery of community services to deal with 
. them, to say nothing of the agency commitment to find the right resources 
and coordinate .their delivery. In many cases the mjultiplicity of problems 

' Fond du Lac County, Wisconsin, Dcpartmenyof PubJlc Welfare, 30th Annual Report, 1%5. 
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requires a 'similar commitment by the agency xo stay with the family foi* the 
length time required to meet its many needs. In one community, the 
chronic social and health proi)iems of one family resulted in the use of the 
following resources, in addition to homemaker sen'ices: a decentralized 
health department facility to.^proyide day .niilietf therapy for the mother; an 

i AFDC grant to tide the family over a long period of convalescence for the 
father who had been injured in an indtfstrial accident; a job training program 

Jii for the father after his Recovery; a day care program for the pre-schoolers; 
family planning services; use of food stamps and school lunch programs. 7'he 

' child welfare division and homemaker service have begun a program to 
provide long-term homemaker service to this and other similarly over- 
.whelmed families, 

/5/- Alternatives to lack of resources 

Untprtunately, there are often needs for which there is no community 
resource in the area. Fn rural areas, particularly, the distance to services, 
coupled with lack of transportation can be a real barrier to helping fanjilies. 
Sometimes this means that the family must depend on the homemaker tp get 
them to the needed services. ^ 

S(uiietim|SAvben a needed resource is not available, another service may. 
be used which will help alleviate the. problem to some extent, at least. For 
example, if there is noschpol social work program in a countv school system,* 
a child welfare worker might counsel a child who needs help, work with his 
teacher^s and guide the homemaker. in ways to help meet the child's emotional 

jieeds. It hus beeh found that honiernakers can be instructed in and aft able 
to teach family members to use behavior modification technique| with 
aggressive or otherwise unconti'olled children^ and, similarly, homemakers 
can demonstrate how to show affection to and bolster the confidence of a 

.child who is withdrawn, thus buttressing whatever professional help may be 
• 'given. ' / 

Another example of seeking an alternative solution when the proper 
resource is unavailable might be one in which elderly persons are unable to 
get to medical or other services because there is no public transportation in 
thecommunity. Volunteer car transportattMT^ might be arranged through the 
nearest Red Cross, Community Volunteer/Bureau, local church group or 

J service organization. * 



^Hiigctic raLsnuu'***Tlio Homemiiker Carries Kl7 Role in Child Behavior Moditlcatio^i/* paper 
presented at the National Council Ibr Hottieniaker-Honie Health Aide Services Forum,. May 
h)7() and Jatnes D. Smith. ''Training Hotiiemal<er Service Personnel as Agents of Behavioral 
Change." Michi^iim Montar Health Research Bullefin. 5:1 (Winter 1971), i)p 33-35, and 
"Uiili/ation ofBehaviorally Trained Hometiiakers: A CasO Exatnple,** uni)iihlished paper. 



There are times when an individual or family cannot be helped with a 
particular problem because there is no resource available and Alternative 
arrangements are not feasible. There is an inherent respmjsibility, then, to 
encourage the'community to meet its obligations to match unmet needs with 

appropriate services. . ' • 

\ 
\ 
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CHAPTER IX 



Use of groups 



When the homemaker and socitU'WOrker feel that some mothers or elderly 
persons might benefit from a group experience, they might be encouraged to 
enroll in a cooking, sewing or other, class in the communitye Some agencies, 
recognizing the special value of group cxperiiences for persons with common 
.interests, have organized their own group meetings as an adjunct to indi^ 
vidualiiied in-hdme instruction. Their aim is to provide a protected socializa- 
tion experience and to draw individuals and family members out of their 
isolation from the community in a gradual extension of their pne-to-one 
relationship with 'the bomemaketi. This controlled use of group teaching can 
be a first step in helping individuals and families learn how to use community 
resources. i . / 

A department of health and social services found that its program of indi- 
vidualized in-home teaching by a honiemaker had helped to develop l^igher 
levels of functionii^g, but that, in some iamilies, neglbct problems ,V^o.uld 
recur when servic<?s were terminated^ In an effort to combat the ,loneline:;s, 
fear and total isolation which were common chatAjJteristics of the^e families, 
the agency established homemaker classes in cookirig, sewing and upllolstery 

Special, personal efforts arc made to encoiiriage particijtation.and over- 
comie fears. A great, deal of optimism is canveyed that there is a way to 
bring about some change soon. ... The plositive approach enables the 
client to move into a new learning situation entirely ditferent from any- 
thing she has experienced. 1 
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Alicr about a year of conducting these classes, the agency reported: 

The women have become more comfortable in group situations and, 
as they takcmpre pride in themselves and their accomplishments, they 
have slowly been able to involve themselves in other community activi- 
ties. We are working toward having some attend classes at the Com- 
•rrunity College and become involved in school and church activities.^ 

f\articipation in group activities often acts as a stimulus to personal aware- 
ness, growth and positive change. For many » being part of a group whose 
members have sintilar. life situations and problems gives them new courage 
and impetus to' tackle those problems, 

The use of group sessions arose naturally and was highly successful in a 
short demonstration program to provide homemaker and casework serv-, 
ices to a group of families scheduled for relocation from a badly de- 
teriorated area of New York City. The homemakers were to use thetr 
demonstration skills on a one-to-one basis to help the mothers of these 
families learn better household management while a caseworker helped 
with social and personal problehts. ' V 

Since the goals of the project were to he met in a very short time, a 
get' acquainted meeting was held with the mothers of the families in" 
volved. The purpose cfthe program was explain^ and questions and 
discussion encouraged, Afier airing some of their grievances and doubts 
about finding and moving into better housing, the mothers expressed 
theif wishes for more group meetings. Each seemed surprised that other 
mufhers had problems similar to Her own. They were asked if they would 
like to have a parent educator discuss with them some of the problems of 
-child Kearingsmdilwy all felt. that this would be^helpfidr^w-such vteet- 
ings were held with some of the mothers bringing friends. There seemed 
to be new strength in these mothers as they united to help each other and ' 
themselves. At the close of the last meeting all of the mothers expressed 
enthusiasm about the group meetings, saying that the meetings had 
lifted their spirits and that they had enjoyed them.^ 

Group instruction provides a wide • .Ariety of opportunities to learn new/ 
skills, plus the added stimulus of being with others who are'learning, too{ 

*Sue Minton. •*Homeniaker Classes: An Alternative to t'ostcr Care,*' Child Welfare, 52:3 
(March 1973), pp 188.191. I 

2*'Homentaker Service to Families Seheduled for Hoi^i^'ReloeSflon,'* Homemaker Setivices 
Bulletin 4:30, (May 1%3). (Project sponsored by the Neighborhood Conservation Bureau, Hous- 
ing and Hedevclopnient Board andThc Children's Aid Society Homemaker Service, New York 
City.) 
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Individtial: homemakeh had persuaded the mothers of two or more /am- 
Hies to Join together to make a neWJwt dish or to sew together in the 
home of one ofthent When most of these mothers expressed interest in 
learning more about sewing, group meetings were arranged at the 
a^ncy's headquarters. The staff home economist led the instruction. 

The number who'^participated and the regularity of their attendance 
increased with each session. These mothers had had little or no sewing 
experience, so instruction began with an introduction to the use of sew- 
ing machines and supplies, selection of patterns and fabrics and other 
such basics. 

At first each member wished to work alone and required considerable 
indi)^idual guidance. By the end of the second session they had begun 
to function as a group. Most impressive was the carry over of interest 
and enthusiasm to other aspects of learning that the homemakers had 
been promoting with the families. It brought a dramatic turn for a 
mother often whose responses had previously been limited and falter* 
ing. Learning that she coidd create an attractive dress proved to be such . 
a stimutus to her self-esteem that she was able to cooperate in many 
ways toward gainitig control of her home and family problems. ^ 

Group participatioi! can create a sense of community status and of belong- 
ing, which are often completely lacking in the lives of families and individuals 
" who are isolated 'from the mainstream of the community. The following 
report ^ and two selected case stories illustrate how group training programs 
geared to the needs of disadvantaged mothers can motivate them toward 
more satisfying lives. , • 

The Division of C.H.A.N.C.E. (Classes in ^ome Arts, Nutrition and 
Consumer Education) in the New York City'Human Resources Admin- ^ 
istration operates a training program for mothers on public assistance in 
which homemakers are an integral part of the teaching team. The pro- 
gram, which is neighborhood-centered, is provided to groups of 15 to 20 
mothers in each of l5 training centers established in four-room apart- 
ments in low-cost housing projects in Manhat.tah/the Bronx, Brooklyn 
and Queens. Each training center is staffed with an assistant supervisor 
under the direction of a field case supervisor, a half-time caseworker, 
two senior homemakers and' a typist. 

^Strengthenihg F<tmily life Through Homemaker^tiome Health Aide Services^ Report of a 
project conducted iti Washington, D.C.; National Council for Honiemaker-Honie Health Aide 
Services, Inc., 1972; p 33. 

^Juanlta L. King. Unpublished report prepared for this manual* 1973. 
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The goal of the program is to motivate mothers to improve standards 
of household maintenan.ce and family care, to broaden understanding of 
parental roles and to encourage greater jparticipation in community life. 
Curriculum subjects include nutrition, meal preparation, sewing, con- 
sumer education, mohey management, child care, family jplanning, se- 
lection and care of clothing, jlinens and furniture and the use of com- 
munity resources, such as health, recreational and vocational facilities. 
Teaching is by practical demonstration and by discussions led by staff 
members or specialists and by field trips. . \ 

The atmosphere is informal. Staff members are encouraged to gear 
discussions to the needs and interests of the group. Emphasis is placed 
on the development of a group spirit which will enable the mothers to 
participate and to have a sense of belonging to the social life of the 
group. Individual counseling and traitiing in skills are given as needed, 
either in the centers or in the individual mother's home. 

Participation in the program" is open to all mothers on public assist- 
ance who wish to take advantage of it. Carfare is provided for those who 
need io travel by bus or subway to attend. In addition, each participant 
receives a two dollar a d ay stipend. Those with pre-school children receive . 
a child care allowance to pay for someone to care for their children while 
they attend classes. The progt^am is conducted five mornings a week for 
six weeks. If, in the supervisor's judgment, there are good reasons for a 
mother to repeat the course, she may if she wishes to do so. 

Since August 1%4, when the program began, approximately 11,500 
mothers have participated. Many have been referred to vocational or 
educational training or to employment. Many have been employed as 
homemakers, teacher aides, nurse's aides, home health aides and in 
clerical and other jobs. Almost every participant has benefited from 
learning useful skills and from an enhanced selMmage resulting iVom a 
satisfying and productive socialization experience! These mothers have 
been enabled in si^me respect or other to improve the quality of their 
' own and their children's lives and tq work for a better future,, as the fol- 
lowing examples illustrate: 

Mrs. C a 36 year old mother of four children ranging in age from 16 to 
four, ms severely depressed and under psychiatric care at a community 
hospital. When she entered the CHANCE program,^ she ms unable to 
take responsibility for her household^^o most of the burden fell on her 
16 year old daughter. Mrs. C ms afraid to be alone mth her four year 
old and usually^ kept one or the other of her children at hmte from 
school She had no friends and left the house only to see her psychiatrist 
Her home ms barren and cheerless^ with a minimum of furttiture. 
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Attendance at Wo consecutive six- week courses brought about a dra* 
matic improvement in Mrs, C Her outlook became more positive and 
she began to show an interest in changing her situation. She added 
Jvrniture to her home and made other improvements. She felt able to 
manage alone and stopped keeping her children at home from school, ' 
She began to participate in class discussions and to make friends. She 
became involved in the Client Advisory' Council, attended their meet- 
ings, and became a member of a . small group of women frorii the pro- 
gram who do things together. Now she is attending high school equiva- 
lency classes so that she can get her diploma and improve her job oppor- 
tunities, ' . - 

♦ ♦ ♦ 

Mrs, B, a 41 year old mother of six qhildr/n, aged. 19 to ten. waigreatly 
helped h0ter participation in CHANCE, From the beginning, Mrs. B 
was an ouHtanding member of the group, She was alert, outgoing and 
accepted ai' a leader by the class. In individual conferences with the 
training center supervisor, however, she revealed deep discouragement 
. about her life and prospects, and a low sense of self esteem. She had 
* been estranged from her husband for some time and was bitter about 
having to cany the burden of rearing her six children alone. The super- 
visor helped her to express her feelings at/d fears and then remarked 
that she was amazed to hear that Mrs. B had a poor opinion of herself 
since she was so well liked By her classmates and was so effective as S 
leader of the class, Mrs. B had not consciously recognited her assump* 
tion of this role. She did say that she felt it did her good to get away from 
her home and family problems. She was encouraged to enter the high 
school equivalency program to complete her studies fpr a high school 
diploma. While she was there, she was selected as one of the candidates 
to enter nursing school because of her outstanding abilities, especially 
her ability to get along well with people. 

Homo econonmts and program specialists, a teaching homemaker, home- 
maker supervisor and homemaker consultant provided information from 
their group teaching piograms? for much <^f *the following gujde to the 
successful use of groups for the instruction of homemaking skillsi 

Most groups come about as an outgrowth of one-to-one teaching situations 
in the home. The homemaker finds that a number of individuals with whom' 
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she has been working regularly are ready to be involved socially and would 
gain by being members of a group. 

If the meetings are to be in a group member's home, the maximum num-' 
ber in the group should be six. The most satisfactory number is probably four 
and the miniri^um is two, with the hope of bringing it to three or more. There 
may be compelling reasons for expanding the **idear* size of the group, as 
happened in one sub-standard housing settlement when five mothers were 
selected by a homcMiiaker and social worker to form a **mother's club.** 

The response was so enthusiastic that by the second meeting Jive more 
mothers had asked to Join their friends in the club. To have held to the 
original number—even by forming a second group — might well have 
blunted the enthusiasm ^of many of these mothers. 

There was so/ne hesitancy on the part of the group members about 
inviting the club to meet in their homes because none of them had 
enough chairs and dishes. The homemaker borrowed chairs from a local 
funeral home and the agency bought plastic platen and cups. The mem- 
bers took great pride in getting curtains up, making new bedspreads and 
having their homes sparkling for the. meetings,^ 

If the group meetings are held in a public meeting room, the size of the 
group can ba increased. In order to get all tnembers to participate, the 
numbtM* Uiould not exeeijd 15. The optimum seems to' lie between 10 and 12 
members. 

' The meeting place for the group should be near their homes and familiar 
to all. ♦ ' ^ ^ 

/// one community a six^room housei scheduled for eventual demolition, 
is used as a':tnjining center for homemakers and for demonstration 
^classes in sewing and household management. The advantage of using 
a house o** opart ment for the groups is the availability of a kitchen where 
cooking can he demonstrated. 

Child care, when the group is small, is usually not a problem. If a mother 
has a pre-scluH)l child, she might bring hitn with her and be responsible foV; 
him (iui*ing the meeting. In a group of 10 or 12 mother^, arrangements 
might be made ibr baby-sitters or a play group session for the children. 

Meetings of one-and-a-half to two hotu s fit most teaching programs very 
welL Enough time is provided for participation as well as demonstration and 
yet it is short enough to minimize restlessness and inattention or a need to 

UiomvmukerSvn'icvm Public Wolfaro-- The North Curotirut Experience, U.S. Dopartmont of 
Health. Educatlorj. and Welfare. Kovisod 1965. p 33. 

I 
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leave the meeting early. It should be up to the group to decide whether 
morning or afternoon meetings are best*, probably depending on school 
hours, the lunch hour or whether there is a school lunch program. 

Food seems to be a common denominator for all such groups. Starting a 
-.group talking about food and its.preparation seldom fails to hold everyone's 
interest. With food as the lead-offsubject, the group can move on to efficient 
housekeeping techniques, good buying habits, good nutrition, storage, sani- 
tation, family involvement and duties and sociaMiabits and children's 
physical and emotional development and their needs. 

A group teacher needs, however, to feel out a new. group to find just where 
to start, rather than having a pre-determined starting place and s6t goals. It 
is important that the group have some voice in what they would like to do; it 
\s their group, formed to meet their needs. The skilled teacher-demonstrator 
will look for their guidance as to what will meet their immediate needs best. 

One group w^hich had had a lively session on handling children s prob- 
lems» how and when to set limits and how to discipline them, was asked* 
if they would like to have their next meetgig be on sewing. The gfoxip 
was tmanimoiis in its choice to continue its discussion of child-rearing, 
obviously a subject much more central to their family concerns at that 
time. . - 

The materials used in group teaching should be geared to the members' 
abilities. The use of pictures and diagrams can be helpful when reading ability 
is limited. Films can also be a helpful tool. However, if the films selected are 
overwhelmingly middle-Class in picturing houses, yards, equipment and toys 
that the families in the group do not have, it will take expert guidance to 
apply t|ie content of the film to families with limited resources. ' 

• Mothers who have n^ver before participated in a group may need help iii 
learning how to be a group member — listening, staying on the sU|)ject and 
allowing all members to be heard.* It will take skill and tact on the part of 
the group teather so that all niay participate freely and usefully in .group 
discussion nnd activity. " . . 

' To assure the best learning, each member of the group needs to'fcel that 
she is making progress. It should be the prime objective of the group teacher 
to make opportunities for success for each member, taking, individual needs 
and abilities into account. Equally important is recognition for each .mem- 
ber's progress. ^ 



* June L. Triplett. "A Women's Club for Deprived Motlicrs/' Nursing Outlook, 13:1 (January 
196S). pp 33-35. • ♦ ... * * 
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In one group, a home economist ms^arded certificates to all members of 
her group as they completed one seties of meetings. One mother said 
she had framed her certificate and hung it in her living room. She had 
never gradxiated from school Now she could show her family and friends 
that she could graduate from something, too. ^ 

The group teacher constantly provides opportunities for all members 4o 
participate, giving at least part of the class time to discussion when each 
memjber of the class can participate. Often she will find a leader within the 
group who will encourage participation and jgive the teacher a better oppor- 
tunity to work through the group: 

One of the special values of group teaching is that new avenues of discus- 
sion can be opened and mutual interests explored through ihe asking and 
answering of questions that might not occur to all members, througt)^on- 
centration on the subject at hand without outside distractions and through 
alertness to and acceptance of suggestion? made by group members with 
similar life experiences. , - 

It is not difficult to get a group of elderly persons together for group 
teaching if the meeting place is near and the weather mil(J. Some who have 
been very isolated may need encouragement, but most older persons welcome 
opportunities* to get out to meet. aW talk, with others. 
. ' Most group members are reluctant to discuss money management Vvithin 
the group, except in general terms. Because they prefer to keep their own 
financial status to themselves, they would rather talk individually or in their 
own homes about personal financial problems. However,^ many genera! 
principles can be taught, involving, Tor example, ways of conserving 'on 
ufilities or budgeting for needed items. 
- Sewing leri^s itself well to group teaching because*. ^ 

Many families do not otherwise have /a sewing machine available. 

There is a great satisfaction in making even a simple new garment for 
oneself or a member of the family. 

• There is room for discussion of other topics while hand sewing. 
(A group teacher can lead this»discu^sion or be alerted to other areas of 
need by listening to the discussion.) 

The teaching aspect of honiemaker service, whether with one or a group, 
has a tv/o-pronged goal: finding solutions for existing problems and giving 
/ help to prevent problems before they have a chance to develop. ' 

/ A homemaker, assisting the home economist leader of one group, knew 

/ . , — — 

Louise Proelil Shoemaker. Parent and Family Life Education for Low-lntome Families. U.S. 
' Department of Health, Education, and Welfare, 1965. 
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« <Aa^ o^ie of the members who w^as diabetic was often careless of her diet. 
"With so many to cook for/* she had said, '7 can*t bother with special 
dishes for myself When the home economist led a ^meeting on food 
preparation, she included discitssion of ways that many nutritious and 
good-tasting dishes can be prepared using substitutes for sugar and salt. 
Mrs. H responded to these ideas and asked many questions about how 
she could prepare meals that her family wlould like and that would be " 
good for her too. ' / 

the use of outside resource persons has'a definite place in a teaching 
program for groups. The members are usually pleased that experts in the 
community think enough of them to address the group and much valuable 
information ca^ be imparted, especially ^o those who seldom attend P.T.A. 
or other community meetings. Among sucH outside resourcS persons might 
be: pediatricians, public health nurses, home economists, dietitions, family' 
life educators, librarians, specialists in early childhood .education, plfersons 
with special training in the problems and behavior of adolescents and' those 
who can give guidance in sex education. Resource persons should be able to 
speak in non-technical terms an(f communicate in practical ways their under-, 
standing of the problems parents may be facing. 

Field trips can be a valuable tool in group teaching, Members of the group 
can learn together such things as comparative shopping, how to get frdm 
place to place in the community, resources in the community and how to use 
them. ' ' 

It is suggested that the group teacher have enough training |^nd experience 
to be: ' * 

alert and sensitive to all the nefeds of the group; 

flexible^ enough to adapt her program to varying needs of different 
groups; .... 

able to guide discussion and help all members to participate; ' 

able to use her own life experience to advantage in her teaching; 

. willing to continue her own learning through in-service trainitig courses, 
attendance at conferences and workshops, reading and consultation 
with members of various professional disciplines. 
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Need for .the teaching .aspect honiemaker service may occur when the/ 
physical, mental ofemotionai handicap of a family member disrupts abij)ty 
to meet daily needs. Using teaching and motivating skills, the^'homem^ker 
servicie team can help the individual achieve a greater degree of indej^endent 
functioning. Family members also can be taught how to help ttre handi- • 
capped person meet his needs better. . ' // 

Special needs which may require adaptations of the teacKing aspect of 
honiemaker service include: . 

w Devejjyjjmental disability, such as mental retard ationifcerebral palsy and 
epilepsy. ^ ' ^ ^ 

■ Emotional disiurbance and mental illness* / y 

■ Frailty brought about by advancing years, including symptoms of cont 
fusion and disorientation. , >/ . / 

tt Handicappingconditions of blindness, heajmig impairments heart disease, 
strokej and crippling accidents. » ' ' 

B Progrefssive or debilitating diseases, such as multiple sclerosis, muscular 
dystropliy, diabetes, arthritis and lung diseases.. 

' I., ■ ' • / ■ 

■ Chronic or terminal illness. 

M Situations involving neglect or abuse of children or the need for protec- 
^ tion of vulnerable adults. 

Discussion of individual adaptations^df the teaching role to. beet each 
special need catlnot be undertakiin within the scope of this.pubHcation. 
However, there are commonalities of approach and attitudes^to working in a 
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teaching capacity with those whose handicapping conditions have seriously 
disturbed the quality of daily life. Some of these are indicated in the following 
practical suggestions developed in consultation with a public health nurse, 
social worker, physical therapist, speech therapist and home economist. 
Specialized training and some of the tasks involved in meeting special needs 
are discussed later in this chapter. 

Use of community resources 

To work with persons who are disabled by any type of handicap, the home- 
maker service team needs the backing of an organization with access to many 
and varied resources. Public health nurses, physical therapists and occupa- 
tional therapists can help the homemaker with the principles and details of 
working in a teaching role with the handicapped. A nearby hospital with a 
rehabilitation unit would be one valuable resource, since it would have 
therapists on staff who could demonstrate how to adapt hospital procedures 
to home conditions. Home economists are versed in energy-saving methods 
and principles of nutrition; many specialize in working with the handi- 
capped. Other experts who work with the aged and with those who have 
visual or hearing handicaps may be found in local agencies which serve 
persons with these problems. 

Many local agencies which focus on a particular handicap or disease have 
publications issued by the parent organization on the national or state level. 
An example is a pamphlet published by the American Heart Association, 
Strokes (a guide for the family). It gives a brief, simple description of how 
strokes occur, what can be done for the stroke patient, how to make use of 
community resources, some simple self-help devices and a brief listing of 
other resource material. (For sources of other such information, see the 
Appendix.) 

Information and referral services are to be found in many metropolitan 
and suburban areas. They have information about social welfare and health 
resources and services in the community and will spare no effort to get 
Information and help. In rural areas, where some of these specialized 
agencies and services may be few and far between, a cooperative and 
interested librarian can be a great asset, and so can local welfare and health 
departments. 

Some ways in which a teaching homemaker might help an individual or 
family to cope with a physical or a dietary handicap arci 

i Help adapt a family's menus to accommodate a diabetic or other dietary 
need for one or more members of the household. 

i Adapt the kitchen space to fit the limited scope of a heart patient, a para- 
plegic, a blind person or other handicapped ^Jerson who is the principal 
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user of the kitchen. 



■ Help an arthritic person learn ways to prepare and cook foods in spite of 
severe crippling of hands and fingers. 

■ Help a severely handicapped mother and her family find ways to accom- 
plish or delegate the housekeeping duties, such as making beds, cleaning, 
doing laundry, shopping and cooking. 

If a homemaker is to teach these skills, it is advisable for the agency to 
provide in-service training aimed at adapting the homemaker's skills to these 
situations. This can be done in several ways. Here are two suggestions: 

/I/ Invite special guests to conduct meetings and demonstrations. They might 
include: 

■ A dietitian or nutritionist from a hospital or health department 

■ A therapist from a rehabilitation center or hospital 

■ A home economist involved with home management and kitchen plan- 
ning from the state university extension service 

■ A representative of the state or county medical association 

■ A representative of the local chapter of a national health organization. 

/2/ Show films or slides about the needs of variously handicapped persons. 
Films of this kind are generally available through state health department 
film libraries and university audio-visual aids departments free of charge. 
There are also film distribution centers in New York, Chicago and other 
large cities from which films may be rented for a nominal charge. 

What the homemaker needs to know and do 

When working with a handicapped person in a teaching capacity, the home- 
maker needs to have an understanding of the condition and particularly of 
the physical limitations the handicap has imposed. She needs to be aware 
of the person^s psychological and emotional reactions to the handicap and 
she needs to be informed of the expected outcome. 

The homemaker should approach the challenge of her assignment with 
optimism tempered by realism and practicality. If the handicapped person 
has already reached maximum functioning, the homemaker can teach easier 
ways to do things, improvise gadgets and develop better methods to cope with 
the tasks of everyday living, If maximum functioning has not yet been 
attained, as revealed by professional evaluation* the homemaker may need to 
focus on activities which will improve functioning, 

The following are some basic principles for working in a teaching role with 
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handicapped persons and their families: 

■ It is best not to compare what a handicapped person can do with what he 
or she could do before the handicap/Emphasize abilities rather than dis- 
abilities. 

■ Engage the person, within his limitations, in all self-care and household 
activities. 

■ Be aware of the individual's abilities and limitations so that neither too 
much nor too little is expected. 

■ Encourage, but do not pressure, a person to perform. 

• Analyse each procedure and try it out yourself. You may want to change it. 

> Focus on work simplification techniques. 

> Provide or improvise special equipment and help the handicapped person 
learn how to use it. 

a Be flexible and adaptable, keeping safety in mind at all times. 

« Point up every gain the handicapped person makes. Look ahead, not back, 
and help the handicapped individual to do the same. Set up short-term as 
well as long-term goals, so that the handicapped person is encouraged to 
move ahead. 

■ Be aware that, with a stroke patient, the.e may be difficulties in under- 
standing, judgment and awareness. Repetition, simplified instructions, 
short sentences, re-wording and use of gestures may be necessary to estab- 
lish communication, keeping in mind that thouph the patient may have 
difficulties in comprehension, he needs to be treated as a responsible adult. 

■ Plan theday*s activities with the individual to include religious, social and 
recreational activities in order to maintain involvement with people and 
events around him. 

■ Inform family members and other involved persons how and what the 
handicapped person is being taught, so that they can follow through with 
needed support and encouragement. 

Need for specialised training 

Though the well-developed generic training course for homemaker-home 
health aides* is designed to equip them for work in a variety of situations, 

^UomemakerHome Health Aides . . . Training Manual National Council for Homemaker* 
Home Health Aide Servlees, Inc., 1967. 
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some special problems may call for additional training in specialized skills^ 
such as: 1 



« Behavior modification techniques for use with some emotionally disturbed, 
mentally ill or developmentally disabled persons;* 

« Reality orientation and socialization techniques for use with some elderly 
persons; 2 

• Work simplification methods, body mechanics and use of special equip- 
ment for work with physically handicapped persons.^ 

Specialized training may be provided through the use of community re- 
sources. One agency, for example, arranges for the instruction of individual 
homemaker*home i^alth aides for special assignments: 

. A homemaker ^ent two days at a research hospital learning how to ad- 
just braces and use mechanical equipment to care for a totally paralyzed 
mother: another attended an institute conducted by the state school for 
the blind, so she could learn how to care for and instruct blind children. 
Several homemakers working with mothers on restricted activity were 
instructed in the use of labor-saving devices at the "cardiac kitchen** of 
a local hospital. In providing such specialized instruction, community 
resources outside of the agency are used, with any necessary financing 
provided by the agency. Homemakers thus trained become more valu- 
able staff members.^ 

In another approach, an agency initiated a homemaker service demon- 
stration project for developmentally disabled children and their families to 
learn how homemakers should be trained, supervised and oriented to provide 
the most effective service to families with special pi'oblems. The agency plans 
to incorporate this knowledge into the generic training of all homemaker- 
home health aides so that total community resources to such families will be 



^James 0. Smith. 'Training Homemaker Service Personnel as Agents of Behavioral Change,** 
Michigan Mental Health Research Bulletin, 5:1 (Winter 1971), pp 33-35. 

^Judith Anderson and Catherine Stein. "Accent on Living,** report on reality orientation tech* 
niques with aged persons In their own homes; papers presented at National Conference on Social 
Welfare, 1972. Unpublished. 

^ludlth Ann SImonet. *'Momemdker Rehabilitation*— A Challenge to Home Economists/* Home 
Economists in Community Programs. American Home Economics Association, 19d9. 

^ Elizabeth Burford. *'A Formalized Homemaker Training Program,** Child Welfare, 4U1 
(September 1962). 
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markedly increased. ^ 

Tasks involved in meeting special needs 

Working in a teaching capacity to meet special needs may include the 
following tasks: 

■ Teach concrete skills to meet daily needs; 

■ Provide assistance* motivation and stimulation to prevent physical and/or 
mental deterioration; 

■ Provide emotional support and encouragement to individuals and their 
families who are overwhelmed by catastrophic illness or disability; 

■ Train and teach handicapped children and help families learn new ways to 
meet the handicapped child's needs. 

/I/ Teach concrete skills 

Homemakers who are trained in methods of work simplification, body 
mechantcst kitchen planning and use of special equipment can help many 
persons to function safely in their own homes and to achieve better self-care, 
as illustrated in the following example: 

Mrs. Rp aged 63, is blind. She was ^referred for teaching homemaker 
service by the city department of vocational rehabilitation. She needed 
to improve her cooking and ironing skills because she burned herself fre^' 
quently. At the start of the teaching program^ Mrs. R's kitchen was cliit' 
tered with newspapers on counters and floor as protection against 
spilled foods and stains. Because they were fire hazards^ Mrs. R was en- 
couraged to remove them and to use asbestos shields and plastic floor 
strips instead. She was shown how to reorganize her kitchen so that im^ 
plements were within easy reach. She learned to use a heat diffuser, as^ 
bestos mats and mitts and a timer. Safe methods of preparing her 
favorite foods were demonstrated with later opportunities to show how 
well she had mastered each task. Mrs. R has high standards ofcleanli'^ 
ness and wanted to be shown how to do special cleaning chores. She 
learned how to operate her rug shampooer, how to use the attachments 
to the vacuum cleaner and how to do many household tasks more easily 
and efficiently. With the patient encouragement of the homemaker, 
Mrs. R mastered each technique, plus many simplified ways of caring 



^ Ann Mootz. Homemaker Service to Families with Children Having Developmental Disabilities. 
Report at end of the second year of a three^year demonstration project In Cincinnati, Ohio* 1971 
Unpublished. 
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for her personal needs and grooming so that she can wow manage nearly 
all aspects of her life independently. 

/2/ Provide assistance^ motivation and stimulation 

The keynote to helping persons of all ages overcome problems imposed by 
their disabilities is to provide both concrete services and encouragement, so 
that they can be free to continue personal growth. A homemaker-home 
health aide program of reality orientation for aged persons emphasizes the 
need for all staff members to convey these positive attitudes: 

The older person has a future and can be vitally involved in life, how- 
ever ailing, handicapped, hostile or close to the end he may appear to be. 
There is valiie in each day of life, whether it be the first or the last. There 
is potential for growth throughout life, up to the end. There is something 
unique from each life experience to share. ^ 

The following summary of experience describes some of the ways that 
disabled adults and elderly persons with declining health or vigor have been 
taught to achieve greater independence, prevent further deterioration and 
remain in the mainstream of community life. 

Komemakers have provided encouragement and assistance to persons 
who needed to learn how to get about with walkers, crutches, canes or 
wheelchairs. They have encouraged those who have lost interest in their 
surroundings to continue to perform as many of their household re- 
sponsibilities as they can manage, encouraging them to cook and reheat 
foods, plan meals and participate in money management. 

Those who have lost interest in their physical condition have been en- 
couraged to eat nourishing meals, do prescribed exercises and (elderly 
persons, particularly) to get treatment necessary to preserve or aid hear- 
ing, eyesight and teeth. The homemaker service team encourages ihose 
who need it to get medical care, arranging appointments where neces- 
sary and escorting them for care and therapy. 

Homemakers have served as a stimulant to disabled or aged persons 
who have become isolated^ encouraging them to get outdoors, to shop, 
to participate in church and community activities, such as senior citizens 
centers* and to maintain or re-establish ties with relatives, friends and 
neighbors* They have encouraged them to develop interests within their 
limitations which will keep them active^ interested and contributing 
members of the community. 



^ludlth Anderson and Catherine Stein. "Accent on Living/* papers presented at National Con- 
ference on Social Welfarei 1972. Unpublished. 
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In al) such work with disabled adults and elderly persons the home- 
maker service team strives through teaching, encouragement and stimu- 
lation to prevent further deterioration of their mental and physical 
faculties.^ 

/3/ Provide psychological support 

Psychological support and motivation can be of crucial importance to 
individuals and their families who are faced with overwhelming changes in 
their lives caused by catastrophic illness or disability. The story of Mrs. L's 
painful return to hope* the will to live and to become once again a vital part 
of her family illustrates this need. 

Mrs. L. was nearly burned to death in an explosion of the gas range in 
her home. During surgery for skin grafts, her heart stopped beating and 
emergency heart surgery had to be performed. 

Before the accident, Mrs. L had been a cheetful outgoing person, a 
competent housewife and mother who enjoyed her children and the love 
and companionship of her husband. Mr. L, employed at the same fob for 
12 years, had especially enjoyed taking his wife dancing and the whole 
family out for Sunday drives. 

Now their lives were tragically changed. Mrs. L flat on her back, un* 
able to move without pain, was in physical and mental anguish, her body 
covered with large unhealed wounds, her outlook one of total despair. 
Mr. L was deeply distressed over his wife*s terrible pain and her repeated 
wish that she could die. He sat near her bed for many hours, often sob^ 
bing with her. The children, feeling somehow excluded from the family 
circle by their parents' tragic unhappiness, were confased and unhappy 
too. 

Though Mrs. L asked that the homemaker take over all decisions con* 
ceming the house and children, the social worker and homemaker 
worked as a team from the start to help Mrs. L to help herself The 
medical report emphasized that Mrs. Vs attitude about her usefalness 
would be crucial to her recovery. At best, prognosis was guarded and it 
was doubtfal that she would ever walk again* 

Mrs. L and Mr. L and the children each had weekly discussions with 
the social worker so that they could be helped to express their fears and 
anxieties about Mrs. Vs condition. 



' Pearl Rowei Dlvtston of Homemaker Services. New York City Department of Social Services. 
Prepared for this manual. 
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The homemaker-'mth the social workers guidance in weekly con- 
ferences'—made use of every opportunity to help MrSi L become involved 
again with her family. Could she comb the nine year old girVs hair while 
the homemaker prepared breakfast so that the children could get to 
school on time? Maybe today she could plan the menu since she knows 
what foods her husband likes best? How would she like to fold the 
clothes from her bedside? 

One day when Mrs. L felt she simply could not do anything because of 
the pain in her hands, the homemaker mentioned that seven-year old 
Billy had told her that when his mother used to help him with his home^ 
work he caught on faster. Billy had wished he could read to his mother 
so that she could help him with his words. Tears came to Mrs. L*s eyes. 
She asked Billy to come to her room and read to her. 

As she gradually took her rightful place in her family, Mrs, L*s confi- 
dence increased. Gradually, she began to feel hope. After hope, came a 
new sense of courage. Within a three-month period she was climbing 
stairs, using her hands and buttocks for support. Then she agreed to go 
to a rehabilitation center, an idea she had previously rejected. 

On the day Mrs. L was discharged from the center and ready to return 
home, instead of using the elevator, she walked unassisted down the 17 
steps. Among all the happy faces that day, everyone agreed that the love- 
liest to see was Mrs. Vs, 

/4/ Teach handicapped chMdren 

Living with and rearing a handicapped child can sap the energies and 
patience of the most devoted parents. Other children in the family often 
suffer from lack of individual attention and marriages can be damaged by 
the strain of caring for and managing a handicapped child. 

The report of a summer project to provide a one day a week respite for 
mothers of handicapped children observed: 

. It is very difficult for families with emotionally, intellectually or physi- 
cally handicapped children. The children may be unresponsive or un- 
predictable; what worked one day may not work the next. Nights and 
days may be broken with screaming, fears and erratic behavior. There 
may be long stretches of repetitious and unrewarding behavior. Some of 
the children need constant supervision or a great deal of lifting and 
physical care. There is danger of great physical and emotional exhaus- 
tion for the parents. 

We felt that a day off a week would give the mother time to turn her 
attention to herself or the other children and would be a preventive 
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measure, a support to the mother's emotional and physical health. 

The mothers served were touchingly grateful for the relief provided, 
for the chance to take care of medical and dental needs, visit friends or 
••just walk and think/* One mother stressed that the day gave her an op- 
portunity to do things with her other children. Many mentioned that the 
•'day off* enabled them to be more patient with the demands and be- 
havior of the handicapped child during the rest of the week. Several 
commented that the homemaker was able to bring out unsuspected* 
abilities in their handicapped children.^ 

In summary 

The teaching aspect of homemaker service can be adapted to meet many 
special needs. Approaches may include 1) creative use of community 
resources to provide specialized training and 2) testings through demon- 
stration projects, what is required to train and supervise homemakers to 
work effectively in special problem situations. 

The adaptation of teaching skills to meet special needs calls for emphasis 
on concrete assistance combined with ability to motivate and encourage im- 
proved functioning and thus to prevent deterioration of physical and mental 
capabilities. 
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Appendix 



GUIDE for TEACHING 

Cain acceptance 

• Be a good listener. 

• Convey feelings of respect. 
m Show that you care. 

• Make small successes possible early. This will help: 

create confidence in you 
create self-confidence 

Use these techniques 

« Understand and tailor instruction to accommodate factors that can 
influence or inhibit learning: 
physical handicaps 
physical environment 
mental capacity 

previous* education ^ 
psychological problems 
« Teach adults through the children. 

• Teach by example. 

« Teach by telling* showing* doing* telling again. 

• Teach through other adults. 

« Teach through use of all available material. 

m Involve the individual or family members In action-— in practical 

experience. 
m Don't hesitate to praise and encourage. 

Measure success 

• Notice how things were. 

• Note little changes. 

« Keep a written record. 

m Share observations of changes and improvement with family members. 
M Share successes as well as problems with supervisor. 

—Adapted from a guide developed by Mrs. Nancy Demer* Home Eco- 
nomics Specialist* Pennsylvania Department of Public Welfare* Harris*^ 
burg* Pa. 
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SAMPLE TRAINING SESSION 



As you start- 
Make friends. 
How? 

What are some ways to make friends? 

How can you show the mother you are there to help hereto make her life 
better? 

A way must be found to reach the family--to baild a bond of trust* 

Plan for success— 
This group especially needs to succeed at something. 
Make the goals easy to reach. 

How to say it is very important — 
Ask? Command? Beg? 
How would you? 

What about your attitude? 
How do you feel as you walk in the door— 
What do you say to yourself— 

How do you show It — your face — your actions — your voice. 



UUR PROBLEM 

You are assigned to the following: 

A lady— pregnant and not well with 4 small children ages 7, 6» 4 and 2. Not 
very much room— small apartment. Very untidy, beds unmade. 

Children have not learned how to pick up their things or make beds. Mother 
thinks she shouldn't ask children to do anything. Now she is sick and cannot 
do it all herself. In fact» she is sick in bed and isn't supposed to get up. 

How will you handle this case? 

(1) The mother— Your attitude toward her? 

(2) The children— Your attitude toward them? 
What will you do first? 

How will you talk with the mother? 
How will you work with the children? 
How much will you expect of the children? 
How will you reward them? 
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HOMEMAKERS AS MODIFIERS 
OF HUMAN BEHAVIOR 

by 



Uon D. Silber, Ed.D. Coordinator 

Learning Disabilities Section 

Division for Exceptional Children 

North Carolina Department of Public Instruction 



As is commonly known now, most human behavior is learned from other 
people. Parents and others teach children to pay attention, to dress themselves, 
to play games, to fight, to steal, and to cry. Friends and other people have 
taught us how to develop skills and abilities as well as to be interested in certain 
things. As people, we have been taught to value somethings and to be fearful or 
upset by other things. Our behavior is always changing according to the things 
we learn from other people. This is called social learning. It's obvious that 
children learn more from some people than they do from others. Frequently, 
what they learn depends on how they were taught. Both desirable and 
undesirable behaviors are learned. When children are young, most behaviors 
are learned in the home. It is here that t!ie homemaker ^vho comes into this 
environment with her sense of warmth and concern for both parents and 
children can have a positive influence. Oftentimes new ways of behaving, new 
ways of following instructions, and new ways of providing activities for parents 
and children can change the relationship within the family. The homemaker in 
her work, therefore, becomes the first line of defense to prevent and deal with 
difficulties before they become problems. 
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John Tracy Qinic, 807 West Adams Boulevard, Los Angeles, Calif. 90007 
(Education of deaf children) 

United Cerebral Palsy Associations, Inc., 66 East 34th Street, New York, 
N.Y. 10016 

U.S. Children's Bureau, Department of Health, Education, and Welfare, 
Washington, D.C. 20201 

U.S. Department of Agriculture-Federal Extension Service, Washington, 
D.C. 20251 

U.S. Public Health Service, National Institutes of Health, Bethesda, Md. 
20014 (Public Information Officer) 

For U.S. Government publications, write: Superintendent of Documents, 
U.S. Government Printing Office, Washington, D.C. 20402. 
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RECOMMENDED READING FOR HOMEMAKERS 
IN A TEACHING ROLE 

ChUdCate 

Accidents and Children. Washington, D.C.: Children's Bureau, Office of 
Child Development, U.S. Department of Health, Education, and Welfare. 
1963. 

Care of Your Children 's Teeth, The. Same source as above. 
"Child in the Family, The." Homemaker-Home Health Aides. . . Training 
Manual, National Council for Homemaker-Home Health Aide Services, Inc., 
1967, pp 99-111. 

Coming of Age: Problems of Teen-agers. Public Affairs Pamphlet 234. New 
York: Public Affairs Committee. 

Enjoy Your Child— Ages 1. 2and3. Public Affairs Pamphlet 141. 

Family Life and Sex Education. Two articles reprinted from Children, 

July- August 1967. Children's Bureau, 1%7. 

Federal Source Book, A: Answers to Most Frequently Asked Questions About 
Drug Abuse. Washington, D.C.: National Clearinghouse for Drug Infor- 
mation. 

Glynn, Eugene P., M.D. Adolescence. A lecture in the training program for 
The Children's Aid Society homemakers. New York: The Children's Aid 
Society. 

Helping YourChild Speak Correctly. Public Affairs Pamphlet 445. 

How toDisciplin e Your Children. Public Affairs Pamphlet 154. 

How to Help Your Child in School. Public Affairs Pamphlet 381 . 

How to Tell Your Child About Sex. Public Affairs Pamphlet 149. 

InfantCare. Children's Bureau Publications, 1%3. 

Kempe and Heifer. Helping the Battered Child and His Family. New York: 

Lippincott, 1972. 

Mead, Margaret. A Creative Life for Your ChUdren. Children's Bureau 
Headliner Series. 1%2. 

Moving Into Adolescence. Your Child in His PrcTeens. Children's Bureau 
Publication 431, 1966. 

Neissen, Edith G. and Nina Ridenour. Your Children and Their Gangs, 
Children's Bureau Publication 384, 1960. 

"Parents and Teenagers," Training Home Economics Program Assistants to 
Work with Low-Income Families, Washington, D.C., U.S. Department of 
Agriculture, Federal Extension Service, PA 681, 1965, pp 92-94. 
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Parent-Teenager Communication. Public Affairs Pamphlet 438. 

yay: How the Adult Can Help. Madison, Wisconsin: State Department of 

Health and Social Services, Division of Family Services, Homemaker Services, 

1968. 

Prenatal Care. Children's Bureau Publication No. 4. Reprinted 1971. 

Protecting Your Family from Accidental Poisoning. Public Affairs Pamphlet 
459. 

Ridenour, Nina and Isabel Johnson. Some Special Problems of Children Aged 
Two to Five. New York: Child Study Association. 

Safe Toys for Your Child— How to Select Them— How to Use Them Safely. 
Children's Bureau Publication 473, 1971. 

Talking to Pre-teenagers About Sex. Public Affairs Pamphlet 476. 

Teach Children Fire Will Bum. Children's Bureau Publication 471, 1969. 

The Only Child. Public Affairs Pamphlet 293. 

The Shy Child. Public Affairs Pamphlet 239. 

Understand Your Child— From 6 to 12. Public Affairs Pamphlet 144. 

Vogel, Jacqueline, ed., A Guide Book for Child Care, Public Welfare 

Board of North Dakota, 1971. 

Watch Out for Lead Poisoning. Department of Health, Education, and 
Welfare Publication No. (HSM) 72-5106, Spanish language version; (HSM) 
72-5101, English. 

What Can You do About Quarreling? Public Affairs Pdmphlet 369. 
What Should Parents Expect from Children? Public Affairs Pamphlet 357. 
"You and the Children,** Training Home Economics Program Assistants to 
Work with Low-Income Families. U.S. Department of Agriculture PA 681 , pp 
86-91. 

Your Baby's First Year. Children*s Bureau Publication 400, 1%2. 
Your Child from 1 to 3. Children*s Bureau Publication 413, 1%2. 
Your Child from I to 6. Children's Bureau Publication 30, 1964. 
Your Child from 3 to 4. Children's Bureau Publication 446, 1%2. 
Your Child from 6 to 12. Children's Bureau Publication 324, 1966. 
Your Children's Feet and Footwear. Children's Bjreau Publication 41, 
1957. 

Your Child Starts to School: 3 to 6, Public Affairs Pamphlet 163. 
Your Child's Emotional Health. Public Affairs Pamphlet 254. 
Your Child's Sense of Responsibility. Public Affairs Pamphlet 254. 
Your First Months with Your First Baby. Public Affairs Pamphlet 478. 
Your New Baby. Public Affairs Pamphlet 353. 



105 



Home Management 

Accent/Consimer Education pamphlet series. Chicago: Follett Publishing 
Co., Educational Opportunities Division. The following titles are of special 
interest: 

Containers — How to Compare Prices of Their Contents 
Knowing How to Budget and Buy 
Understanding How to Budget and Buy 

Be Wise— Consumers' Quick Credit Guide. Superintendent of Documents, 
U.S. Government Printing Office. Washington, D.C. 20402. 

Buying Guides (Money Management Series). Chicago: Household Finance 
Cori..oration, Money Management Institute. 

Canned Food Buying Guide — Common Container Sizes. Washington, D.C: 
National Canners Association, Home Economics - Consumer Services. 
**Care and Maintenance of the Home and Personal Belongings,'* Homemaker- 
Home Health Aides. . . Training Manual National Council for Homemaker- 
Home Health Aide Services. Inc.. 1967, pp 51-63. 

Clothing Repairs. U.S. Department of Agriculture. Superintendent of Docu- 
ments, U.S. Government Printing Office, Washington, D.C. 20402. 
Consumers All Yearbook of Agriculture. U.S. Department of Agriculture, 
1965. (Chapters on clothing and equipment) 

Cut Food Costs When You Shop. New York: Cooperative Extension Service. 
Consumer Education, Cornell University. 

Dollars and Decisions. Monthly bulletins. Burlington, Vermont: Cooperative 
Extension Service. University of Vermont. (Free subscription on request.) 
Easy Steps to a Spick and Span House. Chicago: Cook County Department of 
Public Aid. 

Family Money Problems. Public Affairs Pamphlet 412. 
••Family Spending and Budgeting," Homemaker-Home Health Aides. . . 
Training Manual National Council for Homemaker-Home Health Aide 
Services, Inc., 1967, pp 76-86. 

Food Management for the Smiths. Los Angeles: County Health Department, 
Division of Public Health and Nutrition. 
Getting the Most for Your Food Dollar. Same source as above. 
Guide to Budgeting for the Family, A. U.S. Department of Agriculture. 
Superintendent of Documents, U.S. Governmetit Printing Office, Washing- 
tort* D.C. 20402. 

Guide to Consumer CreditM. Public Affairs Pamphlet 348A. 

Helping Families Manage Their Finances. U.S. Department of Agriculture. 



J06 



Superintendent of Documents, U.S. Government Printing Office, Washing* 
ton, D.C. 20402. 

"Home Accident Prevention," Homemaker-Home Health Aides. . . Training 
Manual. National Council for Homemaker-Home Health Aiae Services, 
Inc., 1967. pp 64-75. 

Home Economics: Cornell Extension Bulletins. Ithaca, N.Y.: Cornell Uni- 
versity. 

Housecleaning Guide. Office of Public Assistance Educational Leaflet #15. 
Department of Public Welfare, Commonwealth of Pennsylvania, 1967. 
Housekeeping Directions— A Simplified Guide. New York: The Soap and 
Detergent Association, Cleanliness Bureau. 

"Housekeeping Duties," Homemaker Service Training Manual Washington, 
D.C: Administration on Aging, U.S. Department of Health, Education, and 
Welfare, 1970. (Also available on loan from National Council for Home- 
maker-Home Health Aide Services, Inc.) 
How to Stretch Your Money. Public Affairs Pamphlet 302A 
Lewis, Harold and Mildred Guinessy. Helping the Poor Housekeeper in Public 
Housing. Philadelphia: Friends Neighborhood Guild. 
Live Better and Spend Less. Chicago: Cook County Department of Public Aid. 
"Marketing Tips," Homemaker Service Training Manual. Washington, D.C, 
1970, pp. 55-58. (Available on loan from National Council for Homemaker- 
Home Health Aide Services, Inc.) 

Money Management. New York: Institute of Life Insurance, Education 
Division. 

Penny Planner. Pamphlet series. Pittsburgh: Allegheny County Board of 
Assistance. 

The following titles are of special interest: 

Budget Gadget It s Your Money 

Housecleaning Guide Meet Penny Planner 

Penny Planner's 10 Point Planfor Lower Food Bills 
"Safety in the Home," Homemaker Service Training Manual Washington, 
D.C. 1970. pp 79-81. 

Simplified Housekeeping Directions for Homemakers. Washington. D.C: 
U.S. Department of Housing and Urban Development. 
"Storing Food Safely." Homemaker Service Training Manual Washington, 
D.C, 1970. pp 59-61. 

The Foods You Choose Can Save You Money. Los Angeles: COunty Health 

Department, Division of Public Health and Nutrition. 

What Every Homemaker Should Know About Food Germs. A scriptographic 
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booklet. Greenfield, Mass.: Channing L. Bete Co., Inc., 1973. 

"When You Cook," Homemaker Service Training Manual, Washington, 
D.C., 1970, pp 62-64. 

Win the Shopping Game. Pamphlet series. Ithaca, New York: Consumer 
Education, New York Cooperative Extension, Cornell University. 

You and Your Family. Pamphlet series. New York: Cooperative Extension, 
State University at Cornell University. 

Your Home Furnishings Dollar. Chicago: Household Finance Corporation. 
Your Housekeeping Guide. Chicago: Cook County Department of PubJic 
Aid. 

Your New Home — Guidelines for Senior Citizens Who Are Moving. Storrs, 
Conn.: Cooperative Extension Service. University of Connecticut. 

Nutrition and Health 

A Way to Good Health Through WelUBalanced Meals. Augusta, Maine: 
Department of Health and Welfare, Nutrition Services. 
Cultural Food Habits of Italians, Jews and Puerto Ricans. New York: 
Department of Health, Bureau of Nutrition. 

Easy Meals that Please. Montpelier, Vt.: Dairy Council of Vermont. 

Eat Right tpStay Young. Augusta, Maine: (see above) 

Evaporated Milk— A Good Formula for Babies: (Three pamphlets) ^4 Day's 
Supply that Wont Sour; Heating After Bottling: Single Bottle Method. 
Children's Bureau, 1%9. 

Family Fare— Food Management and Recipes. U.S. Department of Agricul* 
ture. Superintendent of Documents, U.S. Government Printing Office, Wash* 
ington, D.C. 20402. 

Family Food Budgeting for Good Meals and Good Nutrition. Superintendent 
of Documents, U.S. Government Printing Office, Washington, D.C. 20402. 

Family Meal Planning and Teaching Guide. Edmonton, Alberta: Family 
Service Association, 1972. 

Focus on Canned Foods. Washington, D.C: National Canners Association, 
Home Economics-Consumer Services. 

Focus on Food. Logan, Utah: Cooperative Extension Service, Utah State 
University* 

Food and Nutrition — in-service training for extension aides. A Problem 
Centered Approach. U.S. Department of Agriculture. Superintendent of 
Documents, U.S. Government Printing Office, Washington, D.C. 20402. 

Food and Your Weight. U.S. Department of Agriculture, Superintendent of 
Documents, U.S. Government Printing Office, Washington, D.C. 20402. 
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Food for Families with School Children, U.S. Department of Agriculture. 
Superintendent of Documents. U.S. Government Printing Office. Washing- 
ton. D.C. 20402. 

Food for Fitness, U.S. Department of Agriculture. Superintendent of 
Documents. U.S. Government Printing Office. Washington. D.C. 20402. 
Food for the Family with Young Children, U.S. Department of Agriculture. 
Superintendent of Documents. U.S. Government Printing Oifice. Washing- 
ton. D.C. 20402. 

Food for Your Babys First Year. Children's Bureau. 1969. 
Food Guide for Older Folks. U.S. Department of Agriculture. Superin- 
tendent of Documents. U.S. Government Printing Office. Washington. 
D.C. 20402. 

"Food. Nutrition and Meals.** HomemakerHome Health Aides. . . Training 
Manual, National Council for Homemaker-Home Health Aide Services. Inc.. 
1967. pp 87-98. 

Foods jor the Preschool Child—Ages 13 months to 6 years. Children's 
Bureau. 1969. 

Foods Your Children Need. Children's Bureau. 1958. 

Good Meals Without Cooking, New York: Department of Health. Bureau of 
Nutrition. 

Look Bright— Eat Right! Columbus. Ohio: Department of Health. Nutrition 
Division. 

Mealtime Manual for the Aged and Handicapped. Compiled by Institute of* 
Rehabilitation Medicine, New York University Medical Center. New York: 
Simon and Schuster. 

Money Saving Main Dishes. U.S. Department of Agriculture. Superintendent 
of Documents. U.S. Government Printing Office. Washington. D.C. 20402. 

Mothers and Fathers: Think About Breast Feeding Your Baby, Children's 
Bureau. 1968. 

Mothers and Fathers: Your Baby Needs Iron Every Day. Children's Bureau. 
1%8. 

Nutrition Source Book, Chicago: National Dairy Council. 1970. 

Passover Maals—Food Marketing Program, New York: Department of 

Health. Bureau of Nutrition. 

Penny Plainer. Pamphlet series. Includes titles on fruits and vegetables, 
meats, meat substitutes, milk and dairy products, cereals and bread. 
Pittsburgh: Allegheny County Board of Assistance. 
Rosh Hashannah and Yom Kippur Foods and Customs, New York: Depart- 
ment of Health. Bureau of Nutrition. 
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Shopping for Food. Chicago: National Dairy Council, 1970. 

Spare Those Vegetables. New York: Department of Health, Bureau of 

Nutrition. 

Source Book on Food Practices with Emphasis on Children and Adoles- 
cents. Chicago: National Dairy Council, 1968. 

The Plan Below Is An Easy Way of Getting All the Foods You Need Daily. 

New York: Department of Health, Bureau of Nutrition. 

The Star Plan of Good Eating. New York: Department of Health, Bureau of 

Nutrition. 

Vitamins, Food and Your Health. New York. Public Affairs Pa.iphlet 465. 
Weight Control Source Book. Chicago: National Dairy Council, 1967. 
"What Do We Eat and Why," Homemaker Service Training Manual 
Washington, D.C., 1970, pp. 74-78. (Available on loan from National Council 
for Homemaker- Home Health Aide Services, Inc.). 

Special Needs 

A FullLifeAfier65. Public Affairs Pamphlet 347. New York: Public Affairs 
Committee. 

A New Chapter in Family Planning. Public Affairs Pamphlet 136C. 
A Severely Handicapped Homemaker Goes Back to Work in Her Own 
Kitchen. New York: The Institute of Rehabilitation Medicine, New York 
University Medical Center. 

A Step'byStcp Guide to Personal Management for Blind Persons. New 
York: American Foundation for the Blind, Inc. 
Alcoholics and Alcoholism. Public Affairs Pamphlet 426. 
An Introduction to Working with the Aging Person Who is Visually 
Handicapped. New York: American Foundation for the Blind, Inc. 
Apgar, Virginia, M.D., M.P.H. and Jean Beck, fs My Baby All Right? A 
Guide to Birth Defects. New York: Trident Press, 1973. 
Asthma— How to Live with It. Public Affairs Pamphlet 437. 
BetgQt.Tetty. I Have Feelings. New York: Behavioral Publications, Inc. 
Better Health in Later Years. Public Affairs Pamphlet 446. 
Cerebral Palsy— More Hope ThanEver, Public Affairs Pamphlet 401. 
Clothes for the Physically Handicapped Homemaker (with features suitable 
for all women) Washington, D.C.: Agricultural Research Service, U.S. 
Department oi Agriculture. Superintendent of Documents, U.S. Government 
Printing Office, Washington, D.C. 20402. 

Danish. Steven J. and Allen L. Hauer. Helping Skills: A Basic Training 
Program— Trainees Workbook. New York: Behavioral Publications, Inc. 
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DeCourcy & DeCourcy. A Silent Tragedy: Child Abuse in the Community. 
Princeton, N.J.: Alfred Publishing Company. 
Depression: Causes and Treatment. Public AlTairs Pamphlet 488. 
Dittman, Laura L. The Mentally Retarded Child at Home: A Manual Jbr 
Parents. Children's Bureau Publication 374. 
Drug Abuse and Your Child. Public Affairs Pamphlet 448. 
£<ir/>'Z)weflseDefecfto«. Public Affairs Pamphlet 467. 
Easy-to-Use Series (for physically limited homemakers) 
Kitchens • Bathroom • Sink center • Food • Fashions • Cooking and Serving 
Center • Streamlining Household Tasks • No Stoop, No Stretch Kitchen 
Storage • Cleaning Supplies • Mixing Center. Lincoln, Neb. : College of Agri- 
culture and Home Economics, University of Nebraska. 
Epilepsy-— Today's Encouraging Outlook. Public Affairs Pamphlet 387. 
Family Planning. Children's Bureau, 1%6. 

Finnie, Nancie R. Handling the Young Cerebral Palsied Child at Home. New 
York: E.P. Dutton, Inc., 1%8. 

Help Jbr Your Troubled Child. Public Affairs Pamphlet 454. 
Helping a Mental Patient at Home. Rosslyn, Va. : The National Association 
for Mental Health. 

Helping the Child Who Cannot Hear. Public Affairs Pamphlet 479. 

Helping the Slow Learner. Public Affairs Pamphlet 405. 

How Retarded Children Can Be Helped. Public Affairs Pamphlet 288. 

How to Keep Your Teeth After 30. Public Affairs Pamphlet 443. 

How to Live with Heart Trouble. Public Affaii's Pamphlet 184. 

"How To's" on Dressing and Feeding. (Reprinted by permission of the pub- 
lisher from the book. Handling the Young Cerebral Palsied Child at Home) 
New York: United Cerebral Palsy Associations, Inc. 

"Ill, Disabled and Aging," Homemaker-Home Health Aides . . . Training 
Manual. National Council for Homemaker-Home Health Aide Services, 
Inc.. 1%7, pp 11M28. 

Immunity-— Protection Against Disease. Children's Bureau folder 56. 
Kitchen in a Low-Income Housing Prefect Adapted Jbr a Paraplegic Home- 
maker. New York: The Institute of Rehabilitation Medicine, New York 

University Medical Center. 
Living with Blindness. Public Affairs Pamphlet 473, 
"Mental Health and Illness," Homemaker-Home Health Aides . . . Training 

Manual. National Council for Homemaker-Home Health Aide Services, 

Inc.. 1%7. pp 129-150. 

Multiple Sclerosis: Grounds Jbr Hope. Public Affairs Pamphlet 33SA. 
New Hope for the Retarded Child. Public Affairs Pamphlet 210A. 
Overweight— A Problem Jbr Millions, Public Affairs Pamphlet 364. 
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Planning Kitchens for Handicapped Homemakers. New York: The Institute 
of Rehabilitation Medicine, New York University Medical Center, 

Rusk, Kristeller, Judson, Hunt, Zimmerman. Manual for Training the 

Disabled Homemaker. New York: The Institute for Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center, 1955. 

Schizophrenia. Public Affairs Pamphlet 460. 

Serious Mental Illness in Children, Public Affairs Pamphlet 352. 

Strokes (a guide for the family). New York: American Heart Association, 
1958. 

The Child with a Cleft Palate. Children's Bureau folder 371, 1953. 
The Child with a Missing Arm or Leg. Children's Bureau folder 49, 1959. 
The Child with a Speech Problem. Children's Bureau folder 52, 1%4. 
The Child with Cerebral Palsy. Children's Bureau folder 34. Revised 1957. 
The Child with Epilepsy. Children's Bureau folder 35. Revised 1961. 
The Child with Rheumatic Fever. Children's Bureau folder 42, 1955. 
The Dying Person and the Family. Public Affairs Pamphlet 485. 
The Health of thit Poor. Public Affairs Pamphlet 435. 
The Helping Hand. Self-help devices for arthritics. New York: The Institute 

of Rehabilitation Medicine, New York University Medical Center. 
The Premature Baby. Children's Bureau folder 40, 1971. 
The Preschool Child Who Is Blind. Children's Bureau folder 3$, 1953. 
The Preschool Deqf, Blind Child— Suggestions for Parents. New York: 

American Foundation for the Blind, Inc., 1971. 
The Retarded Child Gets Ready for School. Public Affairs Pamphlet 349. 
Toward Mental Health. Public Affairs Pamphlet 120A. 
Training the Young Hemiplegic Homemaker. New York: The Institute of 

Rehabilitation Medicine, New York University Medical Center. 
"What Rehabilitation Entails," Homemaker-Home Health Aides . . . Train' 

ing Manual. National Council for Homemaker.Home Health Aide Services, 

Inc., 1967, pp 161.164. 

When a Family Facea Cancer. Public Affairs Pamphlet 286. 
When Mental Illness Strikes Your Family. Public Affairs Pamphlet 172. 
Your Child May Be a Gifted Child. Public Affairs Pamphlet 291 A. 
Your Gifted Child. Children's Bureau Publication 371, 1958. 
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